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PREFACE. 



Fob many years I have sought to determine the real value of 
those various modes of treating inflammatory affections of the 
Womb, that have be«ii more or less exclusively advocated by 
eminent practitioners during the last fifty years. In carrying 
out so extensive an inquiry, I feel that, notwithstanding the 
labour it has cost me, many of the subjects have not been 
adequately treated ; nevertheless, I hope the work will increase 
among fellow-practitioners the knowledge of the best modes of 
treating the most frequent uterine complaints. 

It is with pleasure that I acknowledge my obligations to 
Mr. John Chippendale, F.R.C.S., for his kindness in seeing 
the work through the press. 

E. J. Tilt. 

60 Grosvenor Street, Gbosyenob SqvarE| W. 
February^ 1863. 
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IKTRODUCTION. 

"To the student in medicine there are few snhjects which 
preseDt gi-cater diffietilties than the study of the diseases 
peculiar to women. The reason of this is, at first sight, not 
very apparent ; the diseases themselvea are common enoiigli, 
especially in the outpatient departments of any of the larger 
hospitals ; there are also special hospitals for such cases, and 
there are abundance of works, English and French, devoted 
to their consideration. Whence, then, is the difficnlty 3 That 
it is real, any one who will take the trouble to inquire may 
easily be assured ; nor can there be any doubt that the defect, 
whatever it be, is one of serious importance, and otten at- 
tended with very disastrous results. The student starts in 
practice having the most meagre knowledge of that great 
class of diseases, with some of which, we venture to say, if 
he has any practice at all, he will not pass a day without 
coming in contact ; a wrong diagnosis is the result, and treat- 
ment worse than useless is adapted, his patient continues a 
sufferer, and she either seeks advice elsewhere, or her real 
condition being undetected she remains for the rest of her 
life a helpless incurable, seldom free from pain, and worn 
in body and mind. One groat reason for this prevailing iguo- 
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raiice, ia, no doubt, due to the great want of clinical teacMng . 
I'elt at most of our schools ; in many of them there are no 
cKnioal lectures on this eubject at all, and, however much may 
be gathered in the out-patient rooms, there ia still a vast deal 
which can only be learned by careful watching at the bed- 
side, and note-taking from month to month. Observation 
among out-patiente is at the best uncertain and irregular. 
"Without proper chnicai teaching, books confuse and are liable 
to be misunderstood, and it is only after the experience of 
actual practice that their real value is discovered and the 
assistance they offer is appreciated." * 

Doubtless, however, the principal reason that the know- 
ledge of diseases of women has so little advanced, is tlie fact 
that one sex only is qualified by education and powers of 
mind to investigate what the other sex has alone to suffer. 

A Madame Boivin or Lachapelle are exceptional cases, which 
do not prove, in any way, that the mind of woman ia well 
fitted for the medical profession ; but, even supposing women 
made as good doctors as men, they would still be consulted by 
the weaker eex unless the relations between the two were 
entirely altered, and women ceased to look upon men as 
superior to themselves in mental capacity. That freedom of 
investigatioh and of explanation which has led to the accu- 
rate knowledge of the diseases of the lungs and of the heart, 
fails when the functions of the generative organs of women 
become deranged. 

Pemale modesty, which is the best attribute of woman and 
the sure safeguard of society, raises such a barrier between 
the patient and the practitioner that she long conceals her 
Bufferings ; and when modesty bends to self-preservation and 
a sense of duty, she naturally prefers tlie elder practitioner, 
and thus deprives the younger of the average opportunities of 
studying her disease. 

To be successful as a lady's doctor, a young medical man 
should make women the study of his life, so as to understand 
their mental peculiarities and their motives of action. With 
equality of medical skill the senior practitioner will be much 
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■more BOceeBsfnl in his treatment of women than the jnnior, 
teeauBe he has discovered how to bespeak their confidence, to 
Btimulate their hope, and to teep up their perseverance until 
the recovery of health. The young practitioner should, 
therefore, read all books that treat ol' women, whether to 
praise or satirize them, and take up the study of individual 
characters as he would interesting cases ; and unless he really 
loves his fellow creatures, he will bo unable to bear with 
their caprices, despondencies, and mental infirmities, during 
the course of chronic disease. He will, of course, read all 
the medical books relating to women, particularly those writ- 
ten since 1816, when uterine affections were firat studied ac- 
cording to the methods adopted for the investigation of other 
diseases, and I suppose I may be allowed to agree with a 
reviewer, who lately stated that the first two hundred pages / 
of my last work,* is the best introduction to the study of \ 
diseases of women, because I have shown bow they naturally j 
spring out of menstruation as out of their physiological root, 
demonstrating that the study of menstruation, physiological 
and morbid, is the only key to unravel the complications of 
diseases of women. In the present work, my principal object 
is to discuss the many ways of treating the various forms of 
uterine inSamraation. 

It was doubtless an error to deduce all pathology from ia- 
fiammation, but, in practice, infiammation is the main patho- 
logical condition ever present to the medical mind, as a 
reality to contend with, or an eventuality to guard against. 
In treating a case, we instinctively ask ourselves, is the 
disease inllammatoiy ; and, if so, is inflammation the sole 
disease or only one of its elements ? If inflammation, of what 
kind and type, and at what stage of its progress? This 
applies to diseases of the womb, and the question of their 
being inflammatory or nervous is the first to be asked ; for 

I with some exceptions, if not inflammatory, we are to a cer- 
tain extent reassnred respecting tlieir prognosis ; whereas wo 
know that, although uterine infiammation rarely leads to 
a fatal termination, chronic uterine inflammation is often an 
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ever lapsing morbid condition, oat of which arise diseases of 
menstruation, diseased and ulcerated mucous membrane, hyper- 
trophy, sterility, and displacement of the womb. 

It would be singularly incorrect to suppose that most dis- 
eases of women originate in inflammation of the neck of the 
womb, but besides the fact that many do, it must be borne in 
mind that the neck of the womb is its only accessible portion, 
and that the application of remedies to the cervix is often the 
best way of curing inflammation of the body of the womb 
and of the ovaries. I disclaim all intention of reproducing 
all that has been said on the subjects in hand, rather wishing 
to embody the results of twenty-five years of practice and to 
give the pith and marrow of uterine therapeutics. I must, how- 
ever, ask the reader to bear with me if I dilate on contested 
points, and sometimes treat slightly what he may deem important. 

Theory seldom encroaches so far on practice, as to make 
practitioners rely entirely on one kind of medicine for the cure 
of a disease, but when it is a question of taking an account 
of our therapeutical stores, and of explaining to others their 
relative value under specific circumstances, it is advantageous 
to discuss each mode of treatment as if it were that on which 
we have to place our chief reliance. How far this plan is 
original I do not know, but I hope it will be found useful by 
those who wish to understand uterine affections ; and I cannot 
help considering the repetitions to which it has given rise as 
advantageous, because it has enabled me to study the com- 
plaints under different aspects, as they are constantly occur- 
ring in practice. Books, however valuable, are much less so 
than actual teaching, and as the means of studying diseases 
of women are still so scanty in this country, no one, who 
intends following this branch of practice, should think of 
settling down without having spent at least one year in the 
Paris Hospitals, which afford such large opportunities for 
studying diseases of women — opportunities so generously 
placed at the disposition of all. Better still, if the young 
practitioner can obtain permission to be dresser to some of 
the eminent physicians who particularly study uterine patho- 
logy, like Huguier or Bernutz, or under those who do duty 
at the " H6pital de L'Ourcine." 
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On Bettling down to practice, he will finil how different it is 
to watch disease in an hoapital and to aBsume the responsi- 
biHty of a case: he will feel the difference between medical 
science and medical art; that it is rather difficult at hrst to 
apply science to the good of his fellow-creatures, and woman 
will be a puzzle to hiui. He will see how difficult it is to 
obtain a full knowledge of the circumstances of a case, for 
instead of making it clear to him, the patient will often ingeni- 
ously evade hia qnestions ; or in her state of emotion, without 
meaning to deceive, she may say what is not ti-ue, so that he i 
will be frequently led wrong, and his difficulty increases in 
proportion to the degree of refinement of his patient; in- 
deed, information having important bearings on the ease often 
comes ont only after many interviews. He will find that 
some are " Tnaladea tant rniewc" taking an unreasonably 
sanguine view of their complaints, while others consider every 
Bymptom so despondingly, that they fully deserve to be 
termed " maladea tant pis." Ha will find that, until forced 
to remain in bed, many very young women will never own 
they are ill, partly from bashfulness, partly from a fear of 
being troubled and made to adopt precautious, while those wiio 
have paesed forty, are often prone to exaggerate their occa- 
■sional indispositions, being led to do so from oven-ating the 
dangers that accompany the change of life. Different patients 
give ns quite an opposite character, because they make us, to 
a certain extent, different from our usual selves. The cold 
suspicious manner of some paralyses one, so that it requires a 
strong mental effort to plan their mode of treatment; while 
the open, generous, confiding manner of others magnifies to a 
tenfold, degree onr power of cnring them. So much for the 
patient: now for the doctor and his chances of succeBS, He 
need not be handsome, but must not be ugly, and a forlorn 
diamal countenance is more suitable to an undertaker. He 
may have many good qualitiee, but unless he combine firm- . 
ness with gentleness he will not get on. If rough, he will [ 
frighten his patient ; if weak-minded, she will despise him. 
He must be married, or what right has he to know anything 
about women 1 He can allow himself no eccentricities in 
drees or manner ; ^^'^^fftij^^e&f^^i^ 9^ women no amount 
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" of geniuB will excuse tlie eccentricities of an AlDernctliy. Hit 
behaviour to his patients sliould be quiet and expresiive of 

' kind sympathy, which will not be the less acceptable from 
being tinged with eerionsneee. Melancholy looks make a 
patient feel worse ; a cheerful face is a good tonic ; but one 
must laugh little with patieuta and not at all at them, and 
however ridiculous their fancies may be, they must be rea* 
Boned, not lauglied, out of them. He should not only be 
quiet in manner but also in voice, which should never be loud 
and boisterous. He should be cool and collected, even when 
he has only ten minutes to give a patient; it is an additional 
reason to be quiet and collected, for a hurried speech and 
manner would flurry her, make her forget what slie most 
wished to ask, and render her dissatisfied with the visit 
Extreme neatness and cleanliness in all minor operations, and 
in the dressing of local complaintB, can only be attained by 
practice. It is of the utmost importance, however, to strive 
to attain tliis neatness — for patiente, however rich they may 
be, will not pardon large stains being made on their towels or 
. linen, and are apt to consider them a proof of want 
well as of dexterity and practice. Few 
know the importance of a first visit — how women suffering 
from uterine complaints have thought it over, what consnlta- 
tions have been held about it with friends and relations, and 
how many months or years it has taken to bring about this 
first interview, so important to both parties, as it will decide 
whether the patient can have confidence in the doctor. How 
is confidence to be inspired? An eminent consulting surgeon, 
now making a large fortune, assures me that a solemn oracular 
manner, and monosyllabic answere, makes most impression 
on his patients. Much as I value his friendship, 1 differ from 
his opinion ; 1 believe that a minute and logical investigation of 
the facts of the case is the safest plan, and that the best way 
of convincing a patient that one is master of the case is to 
take the trouble of explaining it to herself, bo that she may 
leave the consulting-room convinced that her complaint has 
been better understood than heretofore, and by one who is 
anxious to cure her : which places her in the best frame of 
mind to derive the greatest amonnt of benefit from bis treat- 
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ment Another method of inspiring confidence is to be hope- 
fnl. It is the greatest coneolation attached to an arduous, 
ill-requited profession, that we can conecientiouslj pass onr 
Uvea in raising the hopes of sickening despondency. It makes 
amends for the fatigues, the perils, the ingratitudes that must 
be encountered, to be able so often, by a word, to dispel fear 
and restore a family to happiness. ^ ith rare exceptions, of 
which cancer is a prominent example, those who treat diseasea 
of women may deal largely in hope, and I feel my duty is not 
well done towards a patient if she leaves me without the 
belief that her cure ia certain, though it may be delayed. 
One great advantage of experience is, that it teaches ns hope. I-- 
In those early days of practice when it made me blush to 
receive a guinea, if I met with cases where the beat treatment ' 
produced little or no good, I lost courage, and I infected the 
patient with my own despondency ; but now that I have 
repeatedly seen such patients recover, if one can keep up 
their courage, and make them persevere with more or less 
active treatment, during oue, two, or even three years, I . 
feel justified in instilling hope as the best way of working real ' 
cures. The hope that is held out will of course be propor- 
tionate to the nature of the disease and its duration, or the 
practitioner's reputation will be seriously damaged. If a case 
has lasted for many years under very unfavourable circum- 
Btances, perhaps long undetected, and then inadequately 
treated, it would be the hejght of presumption to promise a 
speedy cure, for long treatment may be required before mak- 
ing a decided impression on the case. When a farm has gone 
out of cultivation, the farmer has to begin by weeding and 
picking out stones, and he knows a long time may elapse 
before he can get a return for his labor, however certain he 
may feel that he will ultimately do ao. In like manner, with 
eases of long standing, we should tell the patient or her frienda 
that however sure we may feel of ultimate success, it may be 
long delayed ; and that, while convinced of the efficacy of su^ 
gical treatment to cmre local affections, we cannot be answer- 
able for the impediments thrown in the way by the patient's 
had constitution, the result of inherited predisposition, or of 
adverse vital influences. In the treatment of chronic affec- 
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tions of the body of the womb I do not know a more 

difficult task than to buoy up the hopes of patients reduced 

to despondency by repeated relapses. It cannot be done 

t /without great faith in the powers of nature and in one's own 

1/ skill, added to the patient's belief that her medical adviser is 

not only a skilful surgeon but a true friend. The art of in- 

. terrogating female patients, so as to derive the greatest amount 

I / of information without in any way hurting their feelings or 

y losing their confidence, is no easy matter. 

In the first place, as a General always pnts the sun in the 
^ face of an enemy, so should the practitioner always let the 
^ light fall upon the face of his patient, where, as on a map, is 
often traced the outline and the character of disease — one look 
often better enabling him to unravel its manifold complica-. 
, tions, than many a prolonged inquiry. The patient should be 
allowed to begin the account of her illness in her own way, 
or, if too much unnerved to do so, then the practitioner 
should take the lead, and ask what she has been suffering 
from ; having succeeded in giving her confidence, he should 
listen with eyes bent down, or seemingly bent down by re- 
flection, to all she may say, urging her on at intervals until 
the close of her story, for it is well worth the trouble of 
listening if even only one grain of corn can be extracted 
from much chaff. With respect to looking down, I do not 
suppose for an instant tliat any gentleman will rudely stare 
his patient out of countenance, ^ut I mean that, at first, he 
should look at her as little as possible, for she most be already 
sufficiently uncomfortable at being obliged to apply to a 
stranger for advice, and would be still more so if under the 
full gaze of one whom she supposes to be gifted with the 
knowledge of her organization. Besides, this veiling of the 
eye will sometimes assist the adviser to conceal his impatience 
at some long, rambling, unconnected tale, which is not imfre- 
quently infiicted upon him — an impatience which, if once 
detected by the patient, would take away from the efficacy of 
his prescriptions, and would destroy tli« faith which might 
have led to health. 

Having listened to the patient, the practitioner will then have 
his turn : and, before beginning, he may warn the lady that, as 
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he has not interrupted her, neither should she ioterrnpt hiiii. 
According to some method of hia own, be should then take a 
general survey of the principal fiinctioua, the iiervoiia system, 
sleep, the heart, the organs of circulation, the appetite, the 
digestion, leading to the inquiry of whether the bowels are 
regular, and aa a sequence, " Is everything else regular?" If 
the reply be " Yes," then should be inquired, " If regular 
every month V " If to the usual amount !" " If there be 
much pain?" By this mode of inquiry we can generally 
obtain the necessary infoi-mation, even from the young and 
the uniaarried; for as tliey are not ashamed of having lungs 
or a heart, they feel at home with the doctor by the time ho 
inquires as to the state of the bowels and their regularity, 
which naturally leads to those questions respecting the men- 
strual function ; whereas, if these last had been abruptly put 
in a preceding part of the interrogation, the patient would 
probably have been flurried, and the doctor annoyed at lier 
unsatisfactory answers. If, instead of depriving themselves, 
hy the laxity of their inten-ogations, of those indications 
which would help them to unravel the entangled skein of 
morbid action, medical men were more particular in their 
inquiries respecting the raenstnial function, they would 
oftener establish their fame by the recovery of the patient's 
health.. In answer to the usual question, "la everything else 
i-egular?" how often have I received an affirmative answer 
from a girl or her mother, when, on further inquiry, I found 
that the menstrual flow was either painful, profuse, or 
scanty. Sometimes, indeed, a patient has assured me that 
it " was quite regular," " so regular, that it returned every 
fortnight or ten days ;" while another, on the contrary, will 
affirm that " it was never regular, because it returned every 
three weeks," 

Should the symptoms indicate some inflammatory condition 
of the womb, injections and other appropriate ti-eatment can 
be ordered, without an accurate examination, as these reme- 
dies may suffice to cure the complaint ; but should an exami- 
nation become necessary, the reasons should be stated simply 
but firmly. Tlie impossibility of working in the dai'k wiil 
appeal to the sense of the patient, and the assertion of inability 
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to adopt further treatment withont more precise information,'' 
will impart the clear conviction of its being a duly to Bubmit* 
to accurate internal examination ; and the higher the rant, 
and the more virtnons the patient, the leaa trouble will be 
found in making her nnderetand the urgency of submitting to 
60 disagreeable a necessity. But, while laying a painful duty 
before his patient, the medical attendant, to whom bo much is 
confided, should at least show by his manner that he feels for 
her position. K not, the patient, though she may respect hia 
talent, will deem him incapable or unworthy of comprehend- 
ing the nioi-al Bufferings attendant on what waa conceded to 
etern duty — sufferings which he was unwilling or unable to 
relieve by considerate sympathy. 

It is often said, and sometimes written, that, for our owii, 
protection, we should never examine a patient without the.! 
presence of a third party, I have taken a different estimate ■ 
of woman's eenee of honour, and have never had to repent of. 
trusting her during a long course of practice. The amount 
of confidence shown to the profession by women in this 
respect varies extremely, bat I may safely say that it is 
greatest in proportion to their rank and mental culture; for 
while the lower orders have not this delicate perception of 
implicitly trusting us, the higher feel, in general, that it is 
quite bad enough to submit to such an extremity withont 
having the additional annoyance of having it witnessed, even 
hy a mother. The best plan, therefore, is to let patients do 
juBt as they like, without objecting to or requiring the pre- 
sence of a third party. We must of course be prepared to 
answer any questions, but it would be the height of indis- 
cretion to put leading qneatiouB to patients on indelicate sub. 
jects, Buch as connexion for instance; for tliis is almost im- 
possible in acute cases, and docs no Jiarm in chronic. 

An experienced practitioner may quickly seize the salient 
indications of a case so as to meet its actual requirements : 
but a full hour is required to unravel the intricacies of one 
that has lasted for ten years, and even then it is best to give 
a guarded prognosis until ho has ascertained how the patient 
responda to therapeutical agents, local and general ; for he 
cannot possibly know a constitution jintil it haa been tried by 
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tfee touchstone of remedies. Notwitlistanding the length to 
■which I have written on medicines, I give few, and avoid, 
ae much as possible, obscuring their effects by prescribing 
many at the eaine time. Ten or twelve active ingredients in 
one niixtnre nontralize each other, and if the total affects 
the system it is by the nausea it gives rise to. It is also 
often judicious to consult patients upon the non-essentiala 
of treatment, so as not to render medicine unnecessarily dis- 
agreeable by the addition of syrups, which to some ai-e worse 
than the physic. It is not difficult to prescribe the average 
dose of any medicine, and the real practitioner ia not afraid of 
giving large doses; but when he meets with exceptional con- 
stitutions, and nervous subjects who can bear neither large 
nor average doses, he tries them with very email quantities 
often repeated. Thus a patient of mine is driven wild by 
insomnia and headache from taking | of a grain of morphia, 
but gets a moderate amount of sleep from taking jf of 
a grain several times in the course of the d^. It is well to 
order only a small quantity, not more than two or three ounces, 
to those who can bear vei^ little medicine, as they naturally 
feel annoyed at having to pay for a load of physic they cannot 
take. 

To conclnde : We mnst trust in nature, and believe that 
an Almighty power is operating in the human frame, ever 
working to restore health by successive changes and renewals, 
having definite laws and successful issues, often erroneously 
ascribed to onr remedies. Let our motto be that of the father 
of French surgery : — 

* JE LA PAN8AY. MEU LA QUARIT." 



CHAPTER I, 

Uterine I^icetetica. 

The best plans of treatment will prove ineffectual for curing 
the various forms of uterine inflammation if the patient's 
mode of life be not regulated accordingly ; for a judiciously 
arranged regimen and habits of life will 8uffi<;e to cure the 
milder forms of uterine disease. This regimen comprehends 
many observances and restrictions, and it is not surprising 
that patients neglect them, more or less, so soon as the pain 
abates ; indeed, on the disappearance of pain, the most sensible 
woman becomes thoroughly convinced that an internal com- 
plaint is cured. If told that there still remains considerable 
enlargement and displacement of the womb^ and that the 
slumbering disease will soon wake up if precautions are 
neglected, they remain incredulous, neglect advice^ and meet 
with relapses. 

Although the remedies' used in the treatment of uterine 

disease are numerous, their modes of application are few, and 

it is highly necessary to explain their nature and value. I 

shall briefly treat of, Ist, Eest and Exercise ; 2nd, Diet ; 3rd, 

y" External Appliances ; 4:th, Injections ; 5th, Baths. 

/1st. Hest and Exercise. — In acute affections of the womb^ 
particularly if the peritoneum is at all compromised, patients 
instinctively lie down, and only leave the bed for the sofa. 
Formerly, those suffering from even a moderate amount of 
inflammation of the neck of the womb were kept in bed for 
months — a*very objectionable plan : for want of air and exercise 
impoverishes the blood, increases dyspepsia and constipation, 
and may thus have frequently done more harm than good to 
the uterine disorder. It is sufficient in such cases, and 
judicious, whenever the womb is diseased in any way, to 
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advise resting on tLe Bofa for two or three lionrs after Innch 
or the early dinner. The utility of the recumbent posture 
ehonld he explained to tlie patient by exhibiting the diminished 
eize of the veins of the hand wlien held up, compared to their 
more enlarged size on holding them down. Patients prefer 
resting on the sofa after a late dinner, but I insist on this 
being done in the middle of the day, for it makes a break in its 
fatigues, relieves, for a time, the fulness of pelvic congestion, 
, and thereby diniiniehea the backache and other symptoms. 
Those who sufi'er much from uterine disease, instinctively 
aesuma the American attitude of repose, in which the * 
lower limbs are placed higher than the pelvis ; and a patient 
of mine, who has suffered much from complicated pelvic in- 
flammations, has her bed made after this fashion. Another 
lady, with a large retrovcrted womb, was advised to remain 
always in bed, the knees being supported by an inclined plane; 
but this so increased the back pains that the plan was soon 
abandoned, and the patient allowed t<i repose aa she liked. 
To enliven a tedious disquisition, it may be mentioned that 
continued lying on the belly Las been recommended by high 
authorities as the best means of curing retroversion of the 
womb, while anteversion was pronounced curable by per- 
tinaciously lying on the back. One of the first questions 
that a patient asks is, "Am I to walk?" Many have tried 
to walk off the back pains, many instinctively shrink from 
doing what increases pain, but are so pestered by relatives 
that they are obliged to give in. The decision of the question 
may be generally left to the patient's sensations ; if walking 
ao increases her pain that its excess does uot abate soon after 
rest, it ie a sign that she has walked too much. Moving 
about in a level suite of rooms is the first step on recovery ; 
the others must be taken gradually ; and going up hill or up 
stairs will long continue to be a painful exertion. Much may 
be done by passive exercise in chronic inflammatory affections. 
The systematic rubbing and shampooing of the limbs, back, 
and abdomen is the best eubsitute for exercise, *1n summer 
the patient can be carried into the garden, and be left for 
hours in the warm sunshine. In colder weather, a lounge in a 
Bath-chair, boat, or carriage, caQ he managed. The carnage 
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least liable to increase the pelvic paiuB, is the Hansom cab. 

Many patients suffer less from walking than from the easiest 

( hnng carriage, but horse exercise is objectionable in all forms 

/ and stages of uterine inflammation, though-^for what rule 

. tnowa no exception ? — a patient in whom inflammation of the 

'i womb was complicated by uterine neuralgia, could bear horse 

exercise, while riding in a caniage habitnallj increased all her 

severe pains. 

Raiheay TVavelUng. — Many who suffer eren moderately, 
from uterine inflammatory affections, feel an aggravation of 
pain from any sudden movement — from a jar, or a false step 
going up or down stairs — so it is not surprising that railway 
travelling should often very much increase the patient's 
sufferings. I have known a long railway-journey bring on 
premature labour, miscarriage, flooding in cases of cancer 
or fibrous tumour, and to greatly aggravate internal metritis. 
I have just had an opportunity of studying attentively 
the acb'on of railway progression during a long journey oa 
a dark December night, the railway being narrow gauge, 
going at average speed. In badly hung carriages we went 
on pounding unevenly laid rails by that succession of up, 
down, and lateral concussions, which renders railway travel- 

Xling so much more trying than a carriage drive; the flattened, 
laminated state of the rails showing how they had been 
hammered by the carriages. When it is necessary to travel 
by rail, those who suffer from the more severe forms of uterine 
inflammation should avoid doing so during the menstrual 
flow or its proximity, and even during the time when it 
ought to come, whatever may be the reastm of its non-appear- 
ance. If the line be easy, and on the broad gauge, the 
patient cannot do better than lie down as on a sofa ; if the 
line be bad it is better to sit up, on an air cushion, for every 
part of the carriage that is leaned against for support replies 
by a more or less severe jar and concussion. 

2. Diet. — When uterine inflammation and ulceration 
have not a^ traumatic origin, they often seem to depend on 
some hidden unhealthiness of the blood plasma, and puru- 
lent secretion may be considered as a process set on foot to 
, purify the blood. Without neglecting the treatment of the 
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local dieeasfiB, the physician muBt not overlook the state of tlie 
blood in ■which they may take rise, and in the absence of 
more precise indication, he innet fall back on the recognised 
canons of hygiene. This is so true, that atonic nlcers of the 
legs often reflect the regimen of the patient. These ulcers 
will not heal if the supply of food is insufficient or indigestible 
tlie same holds good with uterine ulcers. In other words, 
blood distemperatures keep alive inflammation, and if, as Dr, 
Addison has said, keeping peas in a sore protracts granu- 
lation and discharge, so does a perseverance in unwhole- 
some articles of food. It must be also remembered that over- 
feeding interferes witli the good progress of inflammatory 
exudation, and the surgeon finds that a quick, full pulse checks 
that adhesion of external wounds which is promoted by quiet 
circulation. The same holds good in uterine pathology. The 
food should be wholesome, sufficiently abundant, bat meat is 
seldom required more than once a day. Patients are often 
condemned to take an amount of animal food which they 
know will disagree with lliera, because the public, in its 
ignorance of physiology, believes' that a beefsteak diet which 
strengthens one woman will strengthen another ; the profes- 
sion, however, can understand that many nervous women are 
made more so by animal food; they know that the blood is 
the stimulus of the nervous system, and that it can be fi-etted 
by blood made too rich in corpuscles, or over carbonized. 
The majority of nervous women will derive greater strength 
from a spare diet and a small amount of animal food, than 
from generous living, because spare diet will give the blood ^ 
the craeis that harmonizes best with an excitable nervous 
system. To such patients I advise poultry, game, or fish, with 
strong beef-tea or savoury jelly sauce. 

StimtUants. — With regard to stimulants ; few patients con- 
sult me who have not been drenched, at some time or other, 
with wine, ale, or porter, often in direct opposition to their 
B^er instincts. 1 have seen young ladies rendered hysterical 
by undetected uterine inflammation, who were kept half 
drunk, for weeks, on stout and wine. However uidispensable 
in certain cases of fever, large quantities of alcohol are highly 
objectionable in purely inflammatory affections. The worst 
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of this system is, tha^,^t panders to the strong propensities of 
our race ; for it must not be forgotten that we are akin to those 
nations whose early view of paradise was to drink perennial 
mead out of their enemies' skulls, and that our grandfathers 
generally brought festivities to a conclusion under the table. 
Even now, with all our boasted sobriety, we are the only 
civilized nation who, after taking as much wine as is good for 
us in company with the ladies, systematically sit down to 
drink, for the sake of drinking, so soon as the ladies have 
retired. There is nothing new in the alcohol mode of practice, 
for Pecquet, whose discovery soon followed Harvey's, gave 
his patients little else than brandy, and, consistently, killed 
himself by drink, and it would be indeed a pity if Brown 
were to revive amongst us under the cloak of transcendental 
physiology. In general, stimulants are to be simply considered 
as articles of diet, to be taken or avoided according as they 
have been found to agree or disagree, and to be left off alto- 
gether if they impair digestion or affect the head. Patients 
attach great importance to the particular wine they are to take, 
and my advice is to take the wine they have found to agree 
best with them, believing that the kind of wine is^ of little 
importance wheA only one or two glasses are taken in the 
course of the day. This is so true, that doctors generally ad- 
vise the wine that agrees best with themselves. Dr. Bennet 
orders claret, I recommend sherry. It is quite different with 
a man suffering from disease of the stomach or kidneys, for if 
he require a daily pint of wine it may be of great importance 
whether it be claret or port. .In general, the state of the blood 
and of the digestion may be correctly inferred from an ana- 
lysis of the urine : but this is not always the case in those 
Buffering from uterine inflammation, for not unfrequently uterine 
inflammation so irritates the bladder as largely to increase 
its mucous secretion, leading to the formation of lithates and 
phosphates, the removal of which is to be sought more by 
curing tlie main disease than by the too prolonged exhibition 
of alkalies, as I shall mention when treating of the complica- 
tions of uterine inflammation. 

3. External Applicationa, — ^If, as Dr. Carpenter maintains, 
the interchange of gases contained in the air and the blood on 
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cutaneons surface has a share in the production of the tody's 
warmth, we can well underataud one part of the mechaniBra 
of topical applications. It is even stated that peritonitis has 
been subdued by extensively coating the abdomen with an 
impenetrable varnish made with collodion 1 ounce, castor oil 
4 BcrupleB, and Venetian turpentine 30 grains. For this reason, 
the constant application of oil-ailk may be aufflcieut to diminish 
or remove severe pain. Wiien these tissues are applied over 
epithems, they retain their wamitli and moisture wliich would 
oCherwiae soon pass away, as well as the action of the volatile 
agents that may be used. Thus, if the action of a chloroform 
liniment be not confined to the skin by some impervious tissue, 
it will be dissipated in the air. Oil-silk is very useful, but it 
adheres so firmly to tlie skin that many patients object to 
envelops the abdomen in it. I therefore, for this purpose, 
recommend oiled calico, which is cheaper and more manage- 
able. When a smaller surface requires covering, oil-ailk or a 
thin tissue made of india-rubber and gutta percha are tlie beat. 
Spongio-piline is also good ; a square may be worn, like an 
apron, next the skin, a small quantity of laudannra or some 
other tincture being previously sprinkled over it. Of the two 
kinds, I prefer the thinnest, and even that is complained of as 
being too heavy during the acute stages of pelvic inflammatory 
affections ; impermeable wash-leather and flannel are prefer- 
able. 

I^oitUices. — In acute inflammation of the womb, and its 
peritoneura, there is nothing better than a large, thin, hoti , ■ 
and well-made linseed-meal poultice, freely sprinkled with X I 
laudanum, placed next the skin without any intermediate ^ I 
muslin, and renewed every two houre until the abatement of 
inflammatory symptoms, A good poultice and a clean-looking 
one can be made with rice, whole or ground. AVhen inflam- 
mation is very acute, I order half an ounce of an ointment 
containing two drachms of extract of belladonna to an ounce \ i 
of mercurial ointment, to be smeared over the abdomen, which V I 
is to be covered by a hot linseed-meal poultice; ointment and ' 
poultice to be renewed every two hours, while calomel and 
opium are given internally. This practice is assailed by the 
r school of therapeutics; but having seen the effusions of 
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iritis, inflammatory as well as syphilitic, melt under the in- 
fluence of mercury, I still believe that the same agent can 
remove the inflammatory effusions of other organs. Flannels 
wrung out of hot water, sprinkled with laudanum, and covered 
with oil-silk or spongio-piline, will better suit other patients. 
Some will derive more beneflt from dry heat applied through 
well-heated bags of salt or bran. As inflammation abates, 
' these remedies may be reserved for the night, or camphorated 
oil may be rubbed in twice a day, the smeared surface being 
covered with a large square of wadding, the soft side of which 
should be applied next the skin. 

Stimulant and sedative liniments can be sometimes made 
more efficacious by previously heating the skin with a flat 
iron, which enables it to absorb more of the medicated ingre- 
dients, and the nervous expansions are thus more powerfully 
acted upon. Mustard applications are often useful as house- 
hold counter-stimulants, the usual mustard plaster of equal 
quantities of wheat-flour and mustard made into a thick paste 
with boiling water, and spread on brown paper, or a linseed- 
meal poultice sprinkled with mustard-flour or with coarsely 
powdered camphor. 

Plasters owe their utility to the warmth they impart as 
well as to their ingredients. They often quell pain, but they 
had better be replaced by other external applications if the 
patient has to take baths. In the chronic stage of inflamma- 
tory affections it is often good to well foment the abdomen 
with hot water, and then to apply the cold water compress to 
it, covering it with oil-silk. This may be kept on all day, or 
renewed two or three times a day, whenever it becomes warm 
and makes the patient feel uncomfortable. In acute ovaritis, 
when pain is intolerable and the patient too much reduced to 
bear leeches, I have sometimes advised the application of a bag 
of ice to the painful spot, and have had it kept on for many 
hours with marked though temporary benefit. 

4. Vaginal Injections. — ^Vaginal injections are of vital im- 
portance, for by their judicious administration is one enabled 
more speedily to cure inflammatory diseases of the womb, 
and the patient can generally prevent inflammation by con- 
tinuing their use. Very few of those who come to consult 
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me, have used injections in a rational way, and it is certainly 
strange that medical men, wlieii advising injections, shonld 
ever recommend their patients to use a small glass or pewter 
syringe, with which scarcely two to four ouueea of fluid can 
be injected. Should such an instrument be only once emptied, 
its contents will not be sufficient to remove the uterine secre- 
tions from the vagina, if they be glutinous. There is no 
better instrument than Coxeter's vulcanized india-rubber 
syphon syringe, by which one or two pints of water may be 
injected and re-injected for any given time. The beat instru- 
ment will be useless, unless the surgeon takes the trouble to 
well explain its object and its mode of use. It should be 
explained that injections are mere lotions applied to internal 
organs ; that the tube should be introduced as far as possible 
without giving pain, in order that the lower part of the womb 
and the whole vaginal Buiface may be acted on; that the 
reclining posture on a hard sofa, with the edge of the basin 
under the seat, is the best way of using them ; and that thei 
liquid should bo pumped up for at least five minutes. The 
temperature of the fluid should be warm or tepid in the acute 
stage of inflammation, afterwards as cold as the patient can 
well bear it. I should not dwell on these minutiiE if I did 
not believe that few patients derive their full benefit from the 
use of injections, and several have owned tome that they did 
not take proper pains with thera until after two or three 
relapses of uterine inflammation. A good way of ascertaining 
whether injections are well made is, to tell the patient to 
inject a strong solution of alum just before coming to consult 
yon. The surgeon will then be able to ascertain how far 
the injection has penetrated. When injections are advised 
to prevent relapses of uterine inflammation, or to prevent its 
coming on in Europeans who reside in a tropical climate, cold 
water alone is the best fluid to use. Injections maybe ranged 
according to their strength, beginning with those that are 
emollient: water, milk-and-water, linseed tea, solutions of 
borax, chlorate of potash, acetateof lead, alum, alum and zinc, 
or zinc alone, decoctions of oak-bark, a solntion of tannin, &c. 
One drachm of the saline compound should be dissolved in a 
pint of water, and only ten to twenty grains of sulphate of 
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zinc when it is prescribed alone. Emollient injections are 
often usefully made three times a day ; cooling injections are 
not required more than twice a day ; alum injections not more 
than once if used as antiphlogistics, but, if as astringents, 
they may be required two or three times a day. When gain 
is complained of, it is well to add to each injection one drachm 
of laudanum, or an equivalent dose of other sedatives. Under 
ordinary circumstances, injections should be discontinued 
during the menstrual period ; but when it is difficult to heal 
ulceration of the neck of the womb, and in obstinate cases of 
vaginitis, it is advisable to continue the. use of medicated in- 
jections during menstruation, and no danger can attend them, 
provided they are used warm. When internal metritis causes 
the menstrual flow to be protracted, I do not hesitate to stop 
it, after it has lasted for the time habitual to the patient when 
in health, by alum and zinc injections, used first tepid, and 
then cold, two or three times a day. I have repeatedly known 
alum injections so long continued as a preventive of uterine 
inflammation, as to produce an irritable sub-acute inflammatory 
condition of the os uteri; and when astringent injections are 
long required, to enable a relaxed vagina to support the womb, 
I then advise injections of alum and zinc, and of acetate of 
lead, to be used on alternate days. 

I find, as a rule, that women will not let injections be given 
to them, either by a nurse or a relation, so that in severe, oir 
in chronic cases, injections are more or less neglected, because 
the patients are too weak to use them, and prefer suffering 
to exposure before a third party. Others leave them off 
because they have not prevented relapses, but they can seldom 
be dispensed with : and to obviate the objections to their use 
ou the score of personal exposure, the patient may avoid it 
by placing herself at the edge of the bed with a cloth and 
bed-pan under her, while the nurse, holding the basin contain- 
ing two pints of the fluid to be injected, can pass the tube 
under the bed-clothes, and after the patient has placed the 
tube in the vagina the nurse can pump in the usual way. 

Irrigations, — When a large quantity of water is used, 
injections are called irrigations; they are useful adjuncts of 
surgical treatment, but their utility seems to have been 
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exaggerated, insomuch that I have seen ulceration pereist after 
gallons of water had been thus used twice a day for months, 
I sometimes advise copious injections of cold water to be 
made while the patient is in a warm hath. This can be done 
by placing across the bath a plank, and on it a pail of cold 
water, into which one end of an india-rnbber tube is plnnged, 
w^hite the other is introdnced into the vagina, without using 
a small specnlum as some have recommended. 

Hectal Injections. — ^These may be applied to a variety of 
pnrposes. 

Enemata. — When need to relieve the bowels, cold water is 
usually sufBeient, and there are several good instruments by 
which it can be injected. By a change of tubes, the syphon 
syringe may he used both for the vagina and the rectum. The 
tube to be introdnced into the bowels should have a rounded 
extremity, be greased with cold cream, and gently inserted 
about two inches in depth; the water should be quickly in- 
jected, and retained long enough to bring away faeces, but not 
long enough to be absorbed. Patients have often done them- 
selves harm by injecting too large a quantity of fluid; two or 
three pints for instance. This sometimes displaces and irritates 
the womb, gives pain by over-distending the intestines, or by 
stretching the peritonenni, if there has been pelvi-peritonitis. 
Half a pint of water is generally sufficient, and sweet oil, brown 
sugar, or salt may he added, should water be insufficient. I . / i 
do not eay soap and water, fori have seen it do great mischief, A I 
particularly M-hen given in large quantities. The utility of 
small cold water injections, as antiphlogistics, will be spoken 
of hereafter, and the injection of iced water is^a strong anti- 
spasmodic in hysterical fits. When sedative injections are 
advised it is better to put the solution into a two-ounce india- 
rnbber bottle, and fill it with warm milk, screw on the pipe, 
introduce it with care, and then freely squeeze the bottle and 
withdraw the tube. 

Suppositories. — ^These may be given by the vagina or the 
rectum. When given by the rectum no instrument is required, 
they must he introduced by the finger; and it will be easier ^ 
to do BO, if, in the meantime, the patient strains. Theyshonld 
be well introduced into the bowel, becanse its sensitiveness is 
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obtuse, whereas the suppository might irritate if left in the 
folds of the anus. I order them to be made like pills, for, if 
they be pointed at one end, and become hard, they may irritate 
by their hardened point, and it will be seen how I value this 
mode of giving sedatives. Vaginal suppositories are also 
useful, but the filthiness of the discharge which they usually 
cause renders them obnoxious to the patient. Cacao-butter, 
at least that prepared in France,, and which contains more 
stearine and less oleine than that prepared here, is a useful 
ingredient of suppositories, because it melts sooner than wax, 
but retains its consistency in an average temperature and does 
not get rancid. It has been long sold in France, made into 
large suppositories of conical shape, to be introduced into the 
rectum to procure evacuations ; morphia and other medicated 
substances have been incorporated with cacao-butter by French 
chemists, and Dr. Tanner has judicix)usly stated, that it is far 
superior to wax and tallow for the confection of vaginal sup- 
positories. To avoid the filthy discharge occasioned by the 
usual vaginal suppositories, I use the proximate principles of 
plants instead of their extracts. 

5. Baths. — When moving very much increases the patient's 
pain, as when acute pelvic peritonitis complicates inflammation 
of the womb, warm baths do more harm than good ; but great 
good is to be derived from their use after the subsidence of 
the more acute symptoms of inflammation. In acute internal 
metritis, I have often more quieted distressing pain by making 
the patient stop in a hip bath at 96% or 98^, for three-quarters 
of an hour or an hour every night before bod- time, than by 
opiates — camphorated oil, or some other liniment being well 
rubbed into the back and abdomen on leaving the bath. In 
chronic cases of internal metritis, and in acute inflammatory 
affections of the neck of the womb, tlie same plan is useful. 
The occasional use of the whole bath, given at a temperature 
ranging from 93° to 95° is also invaluable. Upon the score 
of baths, English society is imbued with the most ridiculous 
prejudices. Ten minutes or a quarter of an hour is the time 
that I find patients have been in the habit of stopping in the 
bath when ordered to use it. Those who are taking meat 
twice a day, with beer or wine, will gravely ask if it be not 
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very weakening to remain in the batli half an honr once or 
twice a week. For cleanliDeBs this may be sufficient; but 
Tiulees the patient atop an hour in the bath, she canndt derive 
the full benefit from the remedy. Alhiding to an hysterical 
patient, Porame says: "Itiasodifficnlt to conquer prejudice, that 
I could scarcely persuade her to remain ten hours in the bath 
every day." What would he have thought of palients who 
stare when they are told to stop one hour in it, and who aBk 
" if baths are not very weakening ?" The strength of popular 
prejudice reacts on medical practice, and makes the profession 
forget the advantages of prolonged bathing for nervous affec- 
tions, for the bath not only removes saline deposits from the 
skin, and dilutes the blood, but it also acts as a gigantic poul- 
tice, applying its warmth to all the peripheric expansions of 
the nervous system. In some hidden way the warm bath is a 
ptteitiye a bsorb ent of ne rvou s ijritabiiity, and a sed ative to 
the n ervous sys tem ; it is not only a gigantic poultice, but one 
which is perfectly manageable — the temperature being increased 
or lowered, according to the patient's feelings and the practi- 
tioner's diBcrimiuatiun. 

When I wish to obtain the sedative effects of baths, I direct 
the patient to take them heated to about 93*^, and to remain in 
two, three, or four hours, having warm water added at times so 
as to maintain a grateful temperature. A greater sedative 
effect will be obtained, by letting the water gradually cool 
down to 90°, or even lower, and the amount of water absorbed 
will be proportionate to the low temperature of the bath. 
This is thoroughly impressed upon my mind from having 
observed that, in those who suffer most from uterine disease 
the skin is cold, clammy, or dry, never perspiring: and so it 
is in the woret cases of mental disturbance at the change of 
life. This tallies with old experience, for Hippocrates says, 
"J^daneoUoi in tantutn curantur, in quantitm halneantur.'" 
Galen, AretEeus, Ccelius Aurelianus, and Celsiia order hypo- 
chondriacs to drink cold. water, and use fomentations and tepid 
baths. Hoffmann and Eaglivi admit that hypochondriacal 
affections are best cured by the continued use of tepid hatha, 
Sanctorius has the following axiom : — " Hypochondnaoi, ai 
frpquentibus balneis eorum corpora reddantiir perspirabilia, 
ei vectu kumido utantw, aani ^ant." Pomme owed his 
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reputation to the sagacious manner in which he used water as a 
medicinal agent, both internally and externally. He generally 
made his patients stop in the water three or four hours a day ; 
and ten, or even sixteen, in very severe nervous aflfections. 
K the plan were not really beneficial, it would not have been 
recently revived and adopted, under a modified form, in the 
lunatic asylums of France. 

Hvp-haths, — ^In all chronic inflammatory conditions of the 
^ body of the neck of the won^ib, cold hip-baths are very useful, 
^ taken immediately on getting out of bed, remaining in the 
bath only two or three minutes, so as to have the full benefit 
of the reaction, the occurrence of which will indicate the 
judiciousness of continuing the practice. In winter the tem- 
perature of the water should be raised to 60° Fahr. The 
French think that the absorption of interstitial deposits in the 
uterine tissues is promoted by the addition of half a pound of 
the common household soda to the hip-bath, or of two pounds 
of the same to the full bath, and from four to six ounces of 
alum, or ferruginous alum, may be added, when an astringent 
action is required. Those who cannot bear cold hip-baths or 
shower baths should sponge alternately with very hot water, 
and with water at 60° : and it is surprising how much good 
may be done, in this simple way, if proper precautions are 
taken. Two large basins, with very hot water in one and 
with cold in the other, and two large sponges, are all that is 
wanted ; the patient will first freely use the hot sponge, and 
then the cold one, and so on alternately for a dozen times at 
least. The cold water may be occasionally made more excit- 
ing by the addition of a tablespoonful of common salt. What 
relates to the hygiene of the menstrual function, and to the 
organs of reproduction, will be found in the last chapter, as it 
bears more immediately on the prevention of uterine disease. 
When I am consulted by those who have suffered severely 
from this complaint, I conclude by advising them not to go 
out visiting, and to have no staying company, for if they do 
so they are obliged to exert themselves more than they ought, 
and to neglect some of the details of treatment. When disease 
has lasted for years it is hard work to get well, and those 
who will not take that trouble, have no right to complain if 
they do not recover. 



CHAPTER n. 

Antiphlogistic Treatment. 

ISo science exemplifiea better than medicine, that wayward- 
ness of the human mind which leads it to despiao its yeater- \f I 
day's idol, and then to gather up its broken fragments and set X 
up its regilt statue on a new pedestal, as a fit object for adoration. ' 
TIiuB, at different periods, bleeding has been extolled as the 
best remedy in most diseases, and abused as the most perni- 
cions of therapeutical agents ; even within our own time, 
Sir H. Holland, writing in 1840, stated that " current opinions I 
and prejudices are wholly on the side of bleeding," and " that 
a physician needs all hia firnineaa to decline the practice." 
Then the tables turned I Tliosewbo in their dogmatic wj-i tin ga 
advocate the utility of bleeding in certain well-chosen cases, 
now conform in practice to the general prejudice, and never 
bleed; and one may, for months, attend the medical practice 
of a large hospital without seeing a patient bled. Bleeding 
has gone out of fashion, because the profession, vividly im- 
pressed with the recollection of the excesses to which, at 
different times, it has been carried, has leanied to substitute 
for it calomel and antimony; but is it not probable that, by 
totally neglecting bleeding in inflammatory affections, calomel, 
antimony, and other remedies do not exert their influence so 
speedily as if their exhibition were prefaced by moderate 
bleeding ? Without stopping to discuss the subject, venesection 
must, undoubtedly, be considered valuable in active hiemor- 
rhage, exerting its influence by ita mechanical or hydraulic, as 
well as by its dynamic effects. No pathologist denies that 
hydraulic effects are produced by bleeding, and tliat, by 
diminishing the quantity of blood, we slacken the energy with 
which it flows to some particular organ, or its momentum, and 
ttereby diminish the liability to congestion. No pathologist 
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has disproved the fact that by bleeding the blood is impove- 
rished, and the number of its corpuscles diminished. No 
pathologist has shown that, by thus giving a smaller quantity 
of impoverished blood to the nutritive processes everywhere 
progressing, there is not a corresponding diminution of caloric 

yand of vital energy. Because our forefathers bled too much, it 
is no reason why bleeding should not be sometimes useful. I 
find it just as much so now as twenty-five years ago, whenever 
acute inflammation of the womb is more or less complicated 
by pelvic peritonitis, and has caused fever and other symptoms 
in women of average strength. What mischief can be done, in 
such a case, by taking from the ann eight to ten ounces of 
blood? I believe, on the contrary, that this favours the 
action of other remedies, and shortens the duration of disease 
without protracting convalescence ; so I do not feel disposed 
/ to give up the remedy which has stood the test of ages, 
V notwithstanding the manner in which it has been abused. It 
diminishes the pressure on the blood-vessels, and weakens the 
impulse of the heart. Even those who, like my friend Dr. 
Bennet of Edinburgh, deprecate the practice of large bleedings 
to cut short disease, admit that moderate bleeding may be 
useful in palliating certain symptoms, and remark on the 
( large amount of relief that frequently follows very small 
' bleedings, which I also find to be the case in the treatment of 
uterine affections. 

In plethoric patients bleeding may alleviate severe pelvic 
pains, and cause the menstrual function to be performed with- 
^ out dysmenorrhoea. The best time for bleeding, in such cases, 
is during the few days preceding the catamenia. Good results 
have followed this plan, whether the blood be taken from the 
arm or the leg ; but the practitioners of olden time asserted 
that the effects of bleeding are very different if the blood be 
drawn from the arm or from the saphena vein ; such distinc- 
tions are now looked upon as hair-drawn, but it must be 
remembered that, owing to the discontinuance of bleeding, the 
medical men of the present day cannot bring the question to 
the test of experience. It was formerly the custom to draw 
blood from the vena saphena, in cases of suppressed menstrua- 
tion during the active periods of woman's life, and the precept 
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sliould be still followed. Romberg relates a case of 8np])ressed 
menstruation causing distressing hiccough, wliicli coutiuiied 
unabated notwithstaiidingthe application of numerous remedies, t 
until three ounces of blood were taken from the leg, when it ' 
suddenly ceased. Lisfranc's plan of taking three or fonr ounces 
of blood from the arm before the menstrual periods, in the treat- 
ment of chronic disease of the womb, has been altogether 
abandoned by his countrymen ; but I think it often service- 
able in the treatment of chronic uterine and ovarian affections, 
and Dr. G, Bedford has praised the taking away of two ounces 
of blood from the arm, every fortnight, in diseases of menstrua- 
tion. It will be evident that the removal of this small q_uantity 
of blood cannot excite that nervous reaction determined by 
large bleedings, in women below tlie average strength ; and 
this plan will be found less to weaken the patient than tho 
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If a i-edundancy of blood, of which nature has no means of 
disposing at the demise of the ovarian function, is an important 
element of disease at cessation, it follows that bleeding, so often 
eifected by nature at this period of life, should not be neglected 
by those who pride themselves on understanding and on imi- 
tating her proceedings. Yet, only 5 of the 500 patients I 
examined on this point had been bled at this epoch, and 10 
cupped, while 138 out of the 500 were flooded at the change 
of life, showing how frequently nature adopts this plan. The 
effects of the bleeding should be aided by judicious regimen ; 
for, doubtless, the necessity for bleeding even plethoric women 
would be considerably diminished if it were not so difficult to 
persuade them to break througli accustomed habits, and if they 
would consent for a time to diminish their quantity of food, 
and refrain from what has been shown to be otherwise preju- 
dicial to them. But the indication to bleed soon recurs in some 
women ; it is then better to adopt a plan sanctioned by Tissot 
and Hnfeland — to bleed in progressively smaller quantities, 
and at progressively longer intervals. Tissot mentions a case 
in which it was necessary to bleed for three years, after which 
the patient recovered her health. Hufelaud used to bleed 
three times in the first year after cessation, twice in the second 
year, and once in the third. I frequently follow the same plan, 
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which is a daguerreotype of a natural process, for in 171 women 
out of 500 the menstrual flow ceased naturally, that is, by a 
gradual smaller amount of discharge, occurring irregularly 
every two, three, four, five, or six months. 

Plethora sometimes exists with apparent weakness, which 
may be relieved by bleeding. In seeking to determine the 
utility of this measure, it is well to be guided by the state of 
the pulse at the temples and at the heart, as well as at the 
radial artery,^ bearing in mind that, should there be much 
emaciation, the temporal and radial arteries would be brought 
nearer to the surface, and give a first impression of vigour 
when none exists. 

At whatever period of life bleeding is resorted to, it must 
be borne in mind that " the nervous and circulating systems, 
though so closely connected in every function of life, have yet 
their separate powers. Even taking the whole of each system, 
these powers are not always, it would seem, in exact relation 
to each other ; and this is more particularly true where the 
vascular changes, whether of inflammation or of simple con- 
gestion, are limited in extent. One may need, for relief, the 
change in circulation which bleeding affords, yet may require, 
at the same time, that support or stimulus to the nervoas power 
which is essential to the equal distribution of the blood, with- 
out which disorders of a new kind will supervene." What Sir 
H. Holland has applied to diseases of old age is particularly 
applicable to the treatment of diseases of women. 

While the effects of bleeding are admirable in plethoric 
patients, they would be detrimental to those who are clilorotic 
and nervous. If women were formerly too frequently bled, it 
was because headache, heaviness, drowsiness, and giddiness — 
a group of symptoms which I have called pseudo-narcotism — 
frequently occur during the derangements of menstruation, 
pregnancy, lactation, and the change of life; and as they were 
-considered to indicate a determination of blood to the head, bleed- 
ing was resorted to. When I first began the study of medicine, 
I saw the ill effects of such a plan of treatment at puberty 
and during pregnancy ; and Mauriceau gives an insight into 
the fearful abuse of bleeding in France in about 1700, when he 
mentions that two women were confined at the full time of 
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■wel]-(icveloped cliildren, altbongli one bad been bled 48, and 
tbe otber 90 times, diiriiig the niue luoutlis of pregnancy, for 
wliat be calls "oppression depoitrine" or the nervous sensations 
of suffocation at tbe pit of tbe stoinaeli, wbicb can be removed 
by sedatives and anti-spasmodice. Tlie same symptoms, with 
headache and giddiness, are at the present day considered as 
indications for bleeding by Colurabat and Auber ; and though, 
in England, similar mistakes are jirevented because nobody 
bleeds, yet the fashion will change again ere long, and then 
will occur the danger of mistaking nervous disturbances for 
pletliora. It has been said that bleeding may act as an em- 
menagogne ; it is also occasionally naefu! as an hemostatic, for 
■when flooding occurs in strong plethoric women, and the 
pulse is full and hard, bleeding has often checked the blood flow. 

Xocal bloodletting. — ^Tliia may be done by leeches and by 
Bcariticators of various kinds, 

Leecftes, — Contemporary scepticiera has not yet sought to 
shake our faith in the value of local bloodletting by leeches, 
and no therapeutical injunction is supported by a similar amount 
of coucurreat approval. While objecting to bleeding as only , 
indirectly useful in inflammatory affections. Dr. Markiiam ob- 
serves, that "there is a marked distinction to be drawn between 
the effects of bleeding in inflammation, and the local abstrac- 
tion of blood from the inflamed part. Local abstraction of blood 
materially influences the inflammation, reducing the most 
characteristic of its phenomena. But local abstraction of blood 
can only modify, in this way, the inflammation of internal parts, 
when there is a direct vascular connexion between the part 
inflamed and the part from which the blood is taken." When 
the various inflammatoi-y aflectiona of the womb and of its 
adjacent organs were all lumped under what was called mi- 
Jtamination of the howelsy leeches in large numbers -were 
generally applied to tbe abdominal walls, or to the inner part 
of the thighs. It may now be done so with advantage when 
the peritoneum is inflamed, when it is desirable not to apply 
leeches to the womb, on account of the irritable condition ot 
the vagina or its virgin state. Botli on account of the loss of 
blood, and as a result of reflex action conveyed from the skin 
to the inflamed part by the vaso-motor nerves, leeches thus 
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applied are certainly very serviceable ; but the insular position, 
of the womb evidently renders it less liable to be thus influ- 
enced than by leeches applied to the inflamed organ itself. 
Unanimity is out of the question in medicine, but the greatest 
amount of testimony favours the value of leeches in inflam- 
matory afl^ections of the womb, notwithstanding Lisfranc's 
doubts, whether fifteen or twenty applied to the womb did not 
rather increase than diminish its congestion, and Becquerel's 
preference of their application to the thighs, or venesection. 
This statement is in direct opposition to the experience of the 
many talented observers who practise in France, Germany, 
America, and in the British empire. Dr. H. Bennet thoroughly 
believes in their utility as a means of diminishing the pains of 
uterine disease, although on comparing the results of his prac- 
,tice amongst the rich, to whom he applied leeches, and the 
poor, to whom he did not, he came to the conclusion that they 
have very little effect on the duration of the uterine affection. 
Ferguson's glass specula are the best for the application of 
leeches. After introducing it and wiping away the uterine 
mucus, the leeches should be taken up all together, quickly 
placed in the tube, and gently pushed down with the finger 
until they are felt to be in contact with the neck of the womb, 
then a ball of cotton wool should be rather firmly placed over 
them. It would tediously and uselessly complicate the operation 
to use the glass leech tube as well as the speculum, as is some- 
times recommended. I have known leeches to pass between 
tlie valves of Coxeter's bivalvular speculum, and remain in- 
active between the metal tube and the vagina until they were 
withdrawn. This application of leeches is a tedious operation, 
and it may be safely trusted to a well-schooled nurse when the 
OS uteri can be easily embraced by a full-sized speculum ; but 
when the vagina is undilated, as in the virgin, and when it is 
diflScult to bring the os uteri within the field of the speculum, 
the practitioner ought to apply the leeches himself if he means 
them to be really applied to the neck of the womb, for I have 
repeatedly found that the leeches which I had ordered to be 
applied to the womb had been placed in the posterior cul-de- 
sac of the vagina, where the protuberant leechbites could be 
felt. By applying leeches to the womb, if the object be to dimi- 
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nieli iiiflninmatioii and congestion, fheymnst be nsed in RBuffi- 
tient number to relieve, and not to coDgest, the womb, — the 
number being governed, not only by the requirements of the 
case, but by the size of the speculum to be used ; it is useless to 
apply a lai'ge number of leeches throngli a small speculum, for 
when they have not sufficient room they refuse to bite, or 
those that have not taken interfere with those that have. In- 
deed, 1 cannot understand the statement of writers who say 
they apply ten or twelve leeches to the neck of the womb, un- 
less the leeches be very small and the specnlnra very large. 
I have often found the inntility of trying to apply more than 
four large ones by a moderate-sized speculum, more than six 
by a large specnlum, and more than two by a small one, "When 
a small speculum is used, it is better to have small leeches, as 
the loss of blood seems to depend less on the size of the leeches 
than on the number of the leeclibitea. In estimating the quan- 
tity of blood which will be withdrawn by the leeches, it must 
be borne in mind that if large leeches draw about half an ounce 
of blood, small ones will not draw half that qnaotity ; so that 
the surgeon should state in hia prescription whether he wants 
large or small leeches to be applied. Less blood is also to be 
expected from a cervix which is hard and pale, than from one 
which is red and sof^; nevertheless, a leech may accidentally 
fix on a distended vein or a small artery, and thus cause a large 
loss of fluid even from a small and hardened cervix. Some- 
times leeches remain on a long time, fill well, and very little 
blood afterwards comes away from the bites; at other times 
the leeches soon fall off without filling, and a large quantity 
of blood subsequently oozes from the leechbites. In women 
of foil habit, deficiently menstruated, the application of leeches 
may set up such a determination of blood tliat the patients 
will feel as if sufi'ering from a sudden rush of blood, which 
may amount to flooding, and last for a few hours. ShonkI 
the blood be in a healthy condition, the large clots that may 
be passed have occasionally awakened a suspicion of a miscar- 
riage. Even when the bleeding is not considerable, a large 
clot is frequently passed soon after the leeches have fallen off, 
and blood will often continue oozing out for the two or three 
following days, so that the patient may lose by each leechbite 
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from two to three ounces of blood. If it be advisable to pro- 
mote the bleeding, injections of warm water may be used, 
which will also disturb the blood clots obstructing the leechbites. 
Injections of a cold solution of alum, one or two drachms to 
the ounce, will often stop the bleeding when it is too abun- 
dant ; and when it is urgent to shorten the procedure, a large 
number of leeches may be applied, and the bleeding stopped, 
when sufficient blood has been taken away, by the application 
of powdered alum to the leechbites. This operation may be 
very tedious, the leeches not being willing to bite, through 
opiate or astringent injections having been used previously to 
their application ; the vaginal secretions should, therefore, be 
first removed by plain water. If the leeches are inanimate, 
it is useless attempting to make them bite ; if they keep show- 
ing their heads between the speculum and the cotton wool with 
which it is plugged it is often possible to make them take by 
forcing them down to the neck of the womb. Some do not 
bite because the others cover all available space, but are will- 
ing enough to do so where they find room. 

When all have fallen ofi" except one, it is better to apply a 
little salt. If he is not visible it is well, gradually, to soak up 
some of the blood with cotton wool, and then to withdraw very 
gently the speculum, which may bring the leech into view, 
and detach him from the vagina on which he may have taken. 
Sometimes he remains idle, because pressed between the specu- 
lum and the vagina. If the missing leech does not come away 
with, or immediately after the withdrawal of the speculum, the 
finger must withdraw him. If the finger cannot find him after 
careful search, one must admit that the leech has entered the 
cervical canal. I think with Aran that Dr. Bennet has exag- 
gerated the ill effects of leeches taking on the inside of the 
uterine lips, for I have known this occurrence to be unattended 
with pain ; but from what I have lately observed, I quite agree 
with Dr. Bennet that it is advisable to plug the os uteri with 
cotton wool to prevent this occurrence. Having applied six 
leeches to the neck of the womb of a young married woman, 
who had not borne children, and who was suffering from chronic 
uterine inflammation, five fell off, the sixth was not to be found, 
and after waiting a long time I left the patient, who suffered 



ABUSE OF LEECHES. 



41 



I 



crnelly, liad an hysterical fit, which Bubsided after she had ,. 
passed a leech, enormonslj distended with blood. This accident ^ 
haa not been observed by Drs. Bernutz and Goupil, but they ' 
state that similar cases have been met with by Devarge, 
Besnier, and Siredey. The leech is sure to find ita way out, 
and the injection of a Bolntion of common salt would kill it 
and bring it away from the vagina. The friends should be 
apprised of the probability of the application being attended ( ' 
by severe pain until the expulsion of the leech, but it would ' 
be most injudicious to teil the patient anything about it, as the i 
idea of such an occurrence would be sufficient to send many I 
women into hysterica. I have known three leeches cause atro- ; 
cions pain, although they were placed on the outside of the 
cervix. Twice in one month Hervey de Ohegoin saw leeches 
apphed to the neck of the womb cause severe pain and syncope. I 
So unusual an occurrence made him ask whether leeches are ( 
venomous at certain seasons of the year ; whereas he merely j 
met with two nervous subjects about the same time. Leeches ' 
to the neck of the womb produce nettle-rash in some women, 
but this eoon digappearB. 

Frequenoy of Applioation. — I have met with many cases 
in which the patients had gone on being leeched by a nurse, \' 
every fortnight, for one or two years, and for a long time with- N 
out medical supervision. Although this plan of treatment is 
followed by men who are considered authorities, I do not know 
of one more disastrous, for it is obviously wrong to order strong 
measures without watching their action. If tlie patients are 
young and delicate, the too frequent application of leeches will 
increase debility and nervous excitement, and may develop 
any latent constitutional tendency, such as phthisis, for in- 
stance. If strong, the frequent application of leeches makes 
the womb a permanent centre of morbid attraction for tlie 
blood, and actually fosters the condition that it was intended 
to remove. 

Struck by an accidental case, Scanzoni speaks in exaggerated 
terms of the dangers of the application of leeches to the vagina, , 
"Within tlie last two years I have frequently applied them, as 
1 have stated in the third edition of my work " On Ilterine and 
Ovarian Inflammation," and with the best efl'ectB, "Wiien the 
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object is to relieve congestiou of the pelvic organs, it is im- 
material whether the leeches be applied to ihe vagina or the 
womb itself, and when the womb and vagina are very Beiieitive, 
it ■will give the patient much less pain to introduce the specu- 
lum two, than four or five inches. When the cervix ie hard, 
it may yield very little blood to the leeclies, whereas they may 
get a fair amount from the vagina. Again, in complicated 
cases, where ovaritis and internal metritis were associated with 
an inflamed over-sensitive cervix, I have repeatedly seen that 
three or four leeches caused flooding and severe pain to such 
an extent that I could not have repeated the application ; while 
by applying the leeches to the vagina, I have been able to act 
on the disease without detriment to the constitution. This 
remedy is not more infallible than any other, and I have 
sometimes found leeches to be useless when relief was to be 
fairly expected. 

"When the object is to diminish the congestion of the pelvic 
veasele, and the use of the speculum is painful, I prefer the old 
plan of applying the leeches to the mucous and cutaneous sur- 
faces of the labia. In the case of a lady, aged tweuty-niae, 
Buffering from acute metritis and ovaritis, which causes severe 
headache, sexual excitement, dreadful mental exasperation, 
and absence of the menstrual flow, I have eoveral times ap- 
plied six leeches to the vulva, notwithstanding the extreme 
debility of the patient. They bleed moderately, and the result 
is magical ; the pelvic pains diminish, so do those of the head, 
and the mind and temper become calm, and this benefit lasts 
for a few weeks. The leeches sometimes give excmciating 
pain until they fall off, but I think that this pain may have 
helped to produce the sudden abatement of the disti-eBsing head 
symptoms. 

Range of Utility. — In those inflammatory affections of the 
neck of the womb constituted by uterine catarrh, with or with- 
out ulceration, or a moderate amount of ulceration, I do not 
apply leeches, agreeing with Dr. Eennet, and deprecating 
Scanzoni's plan, of applying five or six leeches every six or 
eight days in most cases of ulceration. In a deep-seated ulce- 
ration on a hard or a soft hypertrophic basis, seven or eight 
eeches repeated several times before or after menstruation, aa 
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I find on trial to suit the best, ia the plan I adopt. In internal 
metritis, which I helieve to he a much more freqnent disease 
than is supposed, and to form the sole or principal pathological 
condition in many cases of djameuorrhoia, in some of which, 
without being very painful, the menstrual flow is very scanty 
or very profuse, or alternately so, it is well to' leech the womh 
jnst before the menstrual flow, or afterwards, eupposing a 
Ecauty menatrnal flow has left the womb congested. The prac- 
titioner can alone determine the number of leeches to be ap- 
plied. It has beeu lately observed that very copious bleeding 
from leeches being applied to the womb was the way to cure 
internal metritis ; bnt I cannot trace the recovery of any of my 
patients to this mode of treatment, and I think the practice 
dangerous, When it ia a question of once applying four or 
five leeches to the womb, one should be more gnided by the 
inflammatory nature of the complaint than by the state of the 
patient's strength. Much as I deprecate the application of 
leeches every fortnight, and still more the sending of a patient 
away to the country with this routine prescription, still I some- 
times apply a few leeches when the patient is so weak and 
aniemic as not to have a drop of blood to spare, and with good 
results. I did so lately to a lady who had been confined to 
her bed for more than two years by ulceration of the cajcum, 
pelvi-peiitonitis, and uterine inflammation. Four leeches ap- 
plied to the vagina, by diminishing pelvic congestion, relieved 
headache and mental depression, and promoted sleep, removed 
sickness, and improved the appetite for several weeks, so that 
she was soon able to repair the loss of blood with interest. For 
acute ovaritis and pelvi-peritonitis, I deem it better to apply 
the leeches to the abdominal walls than to the womb, as ad- 
vised by Aran and Eeniutz ; for I have more than onco seen 
the application of leeches to the womb convert cbi-onic peri- 
tonitis into acute, and Aran baa seen scarification of the womb 
have the same result. Under similar circumstances the leeches 
might be applied to the vulva, or to the inner part of the 
thighs, or to the perineum. Seanzoni speaks very favourably 
of the application of three or four leeches every eight or fifteen 
days in menorrhagia and flection of the womb. He thinks it 
corrects the stagnation of venous blood in the veins and the 
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friability of the uterine tisBuea wliich it prodnces, tbat it dinii- 
niahes the eeroua infiltration of the tissues, which reeume their 
tonicity. The same author states that metrorrhagia, which 
resieted the usual treatment, suddenly ceased on the applica- 
tion of a few leeches to the womb. I think the plan deserving 
of trial, as the quantity of blood taken away by the leeches is 
insignificant when compared to that otherwise lost. When 
fibrous tumours cause menorrliagia, it is likewise worth while 
trying the effects of an application of leeches to the womb be- 
fore the menatrnal periods. 

The vascular system of the ovario-uterine organs is often 
permanently and actively congested, either from the menstrual 
molimen having been iinsatistied by its accustomed secretion, 
or by the retention of tlie secreted menstrual flow. In such 
cases, a few leeches before the menstrual period will often set 
things right. In some cases, amenorrhcea or metrorrhagia de- 
pends on congestion of the pelvic vessels ; this may be inferred 
from the varicose condition of the veins of the vagina and 
labia — and then leeching the vagina is of great service. Dr. 
Kennedy mentions, sb a cure for the fortnightly nieustruation, 
to forestal its appearance by the application of leeches a day 
or two before its occurrence ; but I prefer giving di-scilphate of 
quina. Leeching the womb may be useful in uterine neuralgia, 
as in the following singular case ; — 

A thin, sallow-looking lady, the wife of a consulting surgeon, 
\ / suffered from choking, epigastric pains, brow-ague, and uterine 
/ neuralgia, which began at the middle of the intermenstrual 
period, and lasted until the flows appeared, with great pain, 
and rendered her unable to do anything. The womb seemed 
perfectly healthy, but, though married several years, she had 
never been pregnant. She had taken Turkish baths without 
eft'ect ; opiates, advised to be locally applied, were not well 
carried out ; but the application of six leeches to the neck of 
the womb very much diminished the distressing complaint, 
which was evidently in intimate relation to menstruation ; for 
when that ceased, during a three months' residence in Ger- 
many, there was no uterine neuralgia. 
. I have seen the vomiting attendant on uterine disease to be 
\ very much abated by leeches applied to the womb ; and Mr. 




J 



LEECHES AT THE CHANGE OF LIFE. 



45 



Smith, of Weymouth, told me that one of his patients was 
invariably relieved from it, for a time, by this means. 

In htematocele or htematic collections of blood in the pelvis, 
the re-absorption of the eifused blood is greatly promoted by 
two or three applications of leeches at three or four days' 
interval, and by another application at the first sign of the 
ensuing menstrual period. In this case, it is better to apply 
the leeches to any easily-attainable and bulging portion of the 
vagina. 

I was sni-prised to find that Dr. Ashwell advocates bleeding 
the womb by leeches as the hest mode of depletion at the 
change of life ; for to apply them at this period, except under 
peculiar circumstances, is to seek to prolong what nature 
wants to curtail. To check the determination of blood to the 
womb is a culminating indication of treatment at the change 
of life ; and even in cases of uterine inflammation, I seldom 
apply leeches, for I find that repeated small general bleedings 
are more effectual in cheeking the monthly turgescence of the 
womb which may take place long after cessation. 

In the second edition of my work, " On the Change of Life," 
I have shown how useful leeches are, when applied to the ■ 
womb, to restore the movement of limbs which had been para- 
plegic for several months at the period of cessation. 

Letches in Pregnancy. — Formerly bleeding was resorted to 
in order to remove the ordinary inconveniences of pregnancy, 
and it is even now recommended hy Dr. Ramsbotham to pre- 
vent abortion in plethoric women. In like manner, leeches 
may be very ueefnl in preventing abortion, when it has been 
repeatedly caused by a severe iuflammatory condition of the 
neck of the worab, with distended varicose veins; indeed, 
nature occasionally shows the utility of the practice by the 
rnpture of a distended uterine vein, leading to the occurrence 
of s red discharge. Under such circnmstanees it is well to 
apply four or six leeches to the womb, at two or three successive 
menstrual periods. By so doing, I have repeatedly conducted 
pregnancy to its full time in women who had previously always 
miscarried. My friend, Mr. Whitehead, has abundantly illus- 
trated the utility of this plan in his work on "Abortion and 
Sterility" (pp. 262, 301). 
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Ko one has so strongly advocated this mode of practice as 
Dr. II, Bennet, who 6tates, in his fourth edition (p. 36S) : — 
"I have repeatedly applied leeches to patients who were one 
or two montha pregnant without being aware of the fact, and 
that not only without any bad result, but witli actual benefit. 
This has emboldened mo to apply them in the early stage of 
pregnancy in some females in whom repeated abortions had 
occnrred, with a view to diminish congestion and to carry on 
gestation. I have done this repeatedly with decided snccess, 
Generally speaking, when a female who has repeatedly aboj'ted 
is fotind to be Buffering from inflammatory disease of the neck 
of the uterus, the removal of the uterine malady is all that is 
required to modify the tendency. In the majority of such 
cases, the subsequent pregnancies are carried to the full term. 
It is not always so, however : the patient may continue to be- 
come pregnant and to aboi-t, either at the same period of the 
pregnancy, or at irregular periods, notwithstanding the cure of 
all disease. It is in these cases that I have found fihe applica- 
tion of a few leeches to the cervix for one, two, or three suc- 
cessive mouths singularly snccessful in preventing the abortioo, 
I usnally choose the time that menstruation would bo due, 
were the female not pregnant. I woulJ remai'k that the appli- 
cation of leeches to the cervix, under such circumstances, is 
merely carrying out in a more rational and efficient manner 
the practice of the older accoucheui-s, who recommend in these 
cases the monthly abstraction of a small quantity of blood by 
the application of leeches externally to the ovarian regions. If 
this plan of treatment proves successful, it is probably because 
it removes morbid uterine congestion, exaggerated niontlily 
by an irregular menstrual molimen." 

It would, of course, be illogical to attribute to the leeches 
miscarriage that might follow their application when misi 
riage has become habitual, and I have known them to cause., 
miscarriage in a patient in whom I overlooked pregnancy, on 
account of the absence of its usual signs and symptoms, and 
on account of tlie fact of the tumor being clearly limited to 
the left pelvic region. Even in this case it is probable that 
the miscarriage was caused by the patient having danced a 
great deal on the previous evening, although she had been told 
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to keep qtiiet. Leeches should not be apphed to the pregnant 
womb without its being plugged with cotton-wool, for their V^ 
takiug inside the cervix would be likely to bring on abortion. 
A friend of mine applied leeches to a patient in the fourth 
month of her pregnancy, and who was also Buffering severely 
from extensive inflammation. Only four of tlie six leeches 
were accounted for, and as the other two could not be recovered 
by the finger or by injections, it is almost certain that tliey 
took inside the cervix ; for the pain of their application did 
not subside until abortion had taken place on the following day, 
I have, however, heard of a case of obstinate vomiting at the 
fonrtli month of pregnancy, which, resisting every remedy, was 
suddenly cured by ten leeches applied to the cervix, which was 
of a deep red colour, and very hard. 

Ctnuiter-indioaidoTis. — The application of leeches to the worab 
is counter-indicated by very acute inflammation, and when the 
vagina is inflamed. Whenever a digital examination is very 
painful, the pain and fatigue of the operation will geueraUy 
detract from the advantages to be otherwise expected from tlie 
application of leeches. By applying leeches to the inner part 
of the thigiiB, and the assiduous use of emollient injections to 
the vagina, inflammation will soon be sufficiently reduced to 
permit the application of leeches to the womb or vagina. I 
have seen chronic peritonitis become acute in consequence of 
leeches being applied to the cervix. Leeches should not be 
applied in cancerous or syphilitic affections of the woinb, for 
fear each leechbite should become an ulcer. Por a similar 
reason, they should not be applied to the womb when its in- 
flammation i's characterized by the production of pseudo- 
membranes. A patient, who had previously consulted another 
practitioner unacquainted with this uncommon variety of dis- 
ease, applied leeches to the womb. Each leechbite became an 
ulcer, covered with a diphtheritic membrane, and the com- 
plaint was thus greatly increased by the injudicious sp[)lica- 
tion of a good remedy. 

Sea/rifiaation,. — All that has been said of leeches applies, in 
limited measure, to scarifications, by which nature is imitated 
in so far as blood flows from the vessels of the neck of tLe 
womb. By the bistoury or the scarificator usually sold, we 
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cannot imitate the suction of blood by tlie leeches, btit even 
this has been attempted by Mr. Mayer in his "Scarificatenr k 
Syphon." I prefer leeches, and aeldon\ have reconree to scari- 
fication, and I warn the profession against the too frequently 
taking away even a small wine-glassful of blood. I have 
traced the extreme debility and emaciation of several patients 
Bent to me from the country to their having had the womb 
scarified two or three times a week, for six weeks or two 
months. This plan may satisfy the patient by the imme- 
diate relief it afi'ordB to the symptoms of uterine disease, but 
it only mitigates inflammation, while it damages tlie cousti- 
tation. 

Ptirgaiivea, alteratives, revulsives, mast now be briefly 
noticed. 

It will be obvions that, in chronic uterine disease, enemata 
or the gentlest purgatives should be given, for fear of increas- 
ing the complicating irritation of the colon and rectum. One 
or two tablespooufuls of salad-oil will often be snificient to 
move the bowels, or a smaller qnantity of castor-oil when it can 
be taken. I think highly of sulphur, which is considered a 
solvent and liqnefacieut bj' Pereira, Headland, and others. I 
often give the flower of sulphur, either alone, or to each ounce 
of it adding a drachm of sesquicarbonate or biborate of soda, 
and sometimes from twenty to forty grains of ipecacuanha 
powder. One to two ecrnples of these powders, taken at night 
in a little milk, is generally snfBcient to act mildly on the 
bowels, and such combinations are very valuable when a con- 
tinued action is required. Notwithstanding the contrary pre- 
judice, I have seldom found sulphur give any unpleasant smell 
to the skin. It is generally classed among purgative remedies 
because snch is its visible action, but it owes its chief value 
an action which has long rendered it valuable both in hiemi 
rhoidal afi^ections, where there is an undue activity of the ia^ 
testinal capillaries, and in skin diseases marked by a morbid 
activity of tiie cutaneous capillaries. Whether sulphur cures, 
by acting on the nerves or on the blood-vessels, or by modify- 
ing the composition of the blood itself, is diificolt to tell, but 
it does certainly cur# the diseases enumerated, Kemp and 
Uufeland recommend the following powder to be given to 



I 



MEECURT AND ITS ABUSES. 



thoae who ai-e iidvanced in years, and ■who complain of a ten- 
dency to vertigo ; giiaiaeam resin, cream of tartar, of each lialf \ 
a drachm, to be taken at night. This will be found a useful 
laxative ; so will the popular remedy, called the Chelsea Pen- 
sioner, of which Dr. Paris has given the following formula : Of 
gnaiacuin resin, one drachm ; of powdered rhubarb, two 
drachms; of cream of tartar andof floweraof sulphnr, anonnce . 
each ; one nutmeg finely powdered, and the whole made into 
an electuary, with one pound of clarified honey ; a large spoon- 
ful to be taken at night. 

Tlie compound rhubarb pill will suit many, or the compound 
extract of colocynth, and the sulphate of soda and magnesia, , 
by diminishing the amount of fibrine in the blood, is a real 
antiphlogistic. 

Alterative and J^/tiidifiant Medicines. — ^Though I believe in 
the utility of raercnry as an antiphlogistic and as a means of 
acting on the liver, I quite agree with those who protest against 
its blind use as still adopted by many in this country ; I mean, 
the plan of giving a wii^coui-se of jn^eu/y whenever a ease is . ,■ 
obscure and proti'acted. Some of my patients have not yet \ 
recovered from "the mild course of mercury" to which they '■ 
were subjected twenty years ago; and Dr. Wright's analyses 
have pfoved how greatly the constituents of the blood can be 
injured by mercury, "fl ith regard to inflammatory affections 
of the womb, I have no doubt that the use of the bichloride 
of mercury is perfectly safe in Dr. Oldham's experienced hands, 
but I should be sorry to see the plan popularized, because a 
cure may often be efiected by less dangerous means, and I 
restrict the exhibition of mercury to the syphilitic affections of 
the womb. In cases of chronic metritis I give it with much 
less hope of success, and after having tried antiphlogistic 
remedies. Those who pursue this plan of treatment, adopt it 
in all cases of uterine inflammation, in conjunction with vaginal 
injections and other judicious measures; and as many of the 
patients soon recover, the credit of the cure is given to the 
small doses of bichloi-ide of mercury, -whoreaa the patients 
would have recovered just as soon if that remedy had been 
omitted, provided the rest of the treatment had been followed 
out. Whenever I have tried the plan in well chosen cases, 
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withoat advising any other measures, I Iiave not found it nse- 
ful, and my experience tallies with that of Dr. H. Beimet. 
Neither am I convinced of the ntilitj of applying mercury to 
the neck of the womb, but those who try the remedy ehould 
use it inclosed in capanlea, which are sold by Mr. Twiuborrow. 
I am aware that some practitioners assert that mercury, pushed 
to salivation, will dispel hard hypertrophy of the neck of th( 
womb, bat 1 have not been more fortunate tlian Scan: 
obtaining iJiis result. In such cases I rather depend upon pri 
parations of iodine giveninternally, such as iodide of potassium, 
or the syrup of iodide of potassium and iron, and on the satura- 
tion of the neck of tlie womb witli tincture of iodine, on alternate 
days, during the healing of a wound made at the neck of the 
womb with potassa fusa. 

When, however, all remedies have been exhausted, and the 
patients still continue to suffer from internal metritis, with 
chronic inflammation of the body of the womb, I think it right 
to try the effects of mercury pushed to full salivation. I have 
Been it eifect a cure, so has Dr. Bedford Gunning, and 
Lever thought well of the plan. I have strongly advocatf 
the use of mercury applied externally in all inflammatoi 
affections of the womb, ovaries, and peritoneum, and hare 
derived increased benefit from mercurial frictions, by mixing 
narcotic extracts, such as extracts of hyoscyamus, belladonna, 
) and opium, with mercurial ointment, in the proportion of a 
( drachm of one of the extracts to an ounce of the ointment. 
I Tills is the most effectual mode of allaying the pain, which is 
' in itself a perpetual cause of irritation ; and as camphor ia 
acknowledged to have a cooling effect on the system, I com- 
bine it with the mercurial ointment, both on that account and 
because of its anti-aphrodisiac properties. My own experience 
ia fully confirmed by that of numerous aathorities; thus Mme. 
Boivin says that in several cases of inflammatory adhesions of 
the broad ligaments, accompanied by dysraeuorrhcea, pains, 
constipation, and tendency to abortion, she relieved the patients 
by persisting in mercurial frictions over the ovarian regions ; 
and she adds that this treatment not only stopped the pains, 
but re-eat ah li she d the proper catamenial discharge, cured the 
ovarian irritation, and imparted to the uterua the power of 
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retaining its fruit until it was in a condition to be brought fortli 
alive. Dr. Granville lias also cured the tendency to that 
species of miscarriage produced by ovarian irritation by com- 
bining the internal use of castor-oil with mercnrial frictiona. 
Jahn employed an ointment compoaed of ung. hydrarg. two / 
ounces, potass, iodid. three drachms, in a case which had lasted \ 
seven years, and was accompanied by amenorrhtea ; there were 
two swellings : one disappeared, the other was much reduced. 
Pr. Pistocchi lauds the outwai-d application of ext. conii, two 
drachms to an ounce of lard, with the addition of a small quan- 
tity of mercurial ointment. 

I can safely recommend to the profession the use of thia i 
compound mercurial ointment ; for at the public institutions /^ 
with which I was long connected, it was my practice to pre- 
Bcrihe it whenever a patient complained of deep-seated ovarian 
pains and pains in the pelvic region, extending to the loins and 
thighs — depending on deranged menstruation or prerioua 
severe laboure. lu the milder cases the pains subsided after 
the ointment had been used for a few days ; and in many others, 
^hen the pains had followed severe labour, had been consider- 
able, and had lasted for two or three years, I have seen them 
disappear after a continuance in the use of the ointment for six 
weeks or two months. In some cases, the use of the ointment 
was followed by the cure of a lencorrhceal discharge, from 
which the patient had been also au habitual sufferer. 

When the case is one of long duration, relapsing at men- 
strual periods, and particularly if it be possible to detect uterine 
or ovarian_enlargement, I have faith in iodine preparations, 
one tolSve grains of^the iodide of potassium being given twice 
a day in that bitter infusion which agrees best with the patient, 
and then three or four drachms of tlie iodide of lead or potas- 
sium ointment should be rubbed in, or smeared over the pain- 
ful part of the abdomen : over this a large piece of oil-silk 
should be spread, and then the wadding poultice, or the fluffy 
6ide of a piece of wadding, sufficiently large to cover the whole 
abdomen — all this being kept in place by a thin but well-con- 
trived abdominal bandage. 

Alkalies. — Mr. Mialhe has proved that alkalies possess the 
property of liquifying the serum of the blood, and of thus 
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diminishing its plasticity. Bicarbonate of soda has been given 
to diminieh the tendency to plethora, and in this case practice 
justified by theory. Dr. Parkes has shown that the action of 
liquor potassEB on healthy subjects varies according to whether 
it be taken before or after meals. If taken after meals, it acts 
as an antacid ; it combines with the hydrochloric or lactic acid, 
and passes into the circulation without increasing the water, 
the solids, or the sulphuric acid of the urine. If liquorpotassse 
and other alkaline preparations, when given soon after meals, 
do not appear in the urine, we may conclude that they improve 
digestion and the crasis of tlie blood. Dr. Partes and Dr. K. 
Chambers have shown that, when liquor potassje is taken be- 
fore meals, it has the power of reducing obesity. From thirty 
to ninety minutes after the liquor potassse has entered the cir- 
culation there is an increased flow of slightly acid urine, which 
contains the whole of the potash and organic matter differing 
from that of ordinary urine, and a relatively large proportion 
of Buiphnric acid. In other words, an albuminous compound 
either in the blood itself or in the textures becomes oxidized ; 
its Buiphur, under the form of eulpharic acid, unites with the 
potash, and possibly with the changed protein compound, and 
is eliminated by the kidneys. The amount of albumen or fibrin 
thus destroyed by a few doses of liquor potassse is doubtless 
small : but aa the remedy can be taken for a considerable time, 
and its oxidizing effects can be assisted by exercise and by copi- 
ous draughts of water, there is a possibility of removing super- 
fluous matter from a patient without risk. I generally order a 
tablespoonful of a six ounce mixture, containing, amongst other 
ingredients, two drachms of liquor potasste, to be taken half an 
hour before meals ; and immediately after meals, from ten to 
twenty drops of liquor potasBEB in a wine-glass of water, or a 
Bcruple of bicarbonate of soda in a mouthful of the same fluid, 
I have often continued this plan for weeks and months with 
occasional intermissions, the patients frequently returning to it 
of their own accord, because they find they cannot get on com- 
fortably without it. The cooling effects of saline diuretics like 
the acetate of the nitrate of potash are often useful. 

Counter-irritants. — ^The household remedies of this kind 
have been mentioned. The mustard poultices and turpentine 
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epithems, when applied to the seat of reflex pain wliicb accom- 
panies the acute stages of uterine inflammation, often give 
relief; and these remedies may be again tried in the second 
Btage of acute inflammatory affection of tlie womh, particularly 
when the peritoneum is implicated : but blisters are more use- 
ful, and in chronic affections of the body of the womb and ita 
neck, I prefer painting the abdomen with caustic tincture of 
iodine every week or more frequently, or the pustulation of the 
skin by croton oil or tartar emetic, or its superficial cauteriza- 
tion by tlie Marteau de Mayor, a nummular metallic cautery, 
held in boiling water for two or three minutes, and applied to 
that part of the skin which covers the seat of paui for from five 
to ten seconds. It is well to time the action of the lieated steel 
watch in hand ; for one can make it act as a blister or as an 
issue by prolonging its contact with the skin. When it acts 
as an issue, after having been quiescent for a-few days, the 
skin around the cauterized spot inflames, and the wound dis- 
charges. After a few days the eschar falls off, and a consider- 
able amount of irritation is kept up for about six weeks. In 
chronic uterine affections, with great and widely-Bpread neural- 
gia, the remedy is invaluable ; and these painful external sores 
seem to divert nervous irritability from the deeper pathological 
centres of morbid action. Sir A. Carlisle, Drs. Oorrigan and 
Day, Jobert de Lamballe, Mayor de Lausanne, Sedillot, and 
Eouvier have warmly praised the application of heat in the 
treatment of neuralgic affections which are, for the most part, 
superficial. Talleix made heat the basis of his treatment of 
snch complaints, and Dr. Day praises its use in neuralgic 
affections of the aged, while Dr. Mitchell, of Dublin, thus re- 
lieves the lumbo-dorsal and other fixed pains to which women 
are peculiarly liable. 

Setons and Is-nies. — ^Those who practised in England long 
before the present generation, frequently applied issues and 
perpetual blisters to those suffering from chronic complaints. 
They thought that, by these means, they could eliminate from 
the blood certain constitutional impurities; considering that 
in such patients the system had acquired the habit, and there- 
fore the want, of some permanent irritation, and that by esta- 
bliehiDg a sufiiciently active superficial focus of irritation, it 
Thlt hook ia tuoj. 
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might cause Llood currents to Bet in liabitually towards tLe 
periphery, and thereby relieve the deep-seated centres of patbo- 
logical in-itation. This doctrine liaa been credited from the 
oldest times ; it may be true, but issnes have gone bo much out 
of fashion that, like myself, few medical men are able to speak 
from experience upon a medication which is very repugnant 
to tlie patients from being both painful and dirty. It was not 
at all uncommon towards tlie end of the last century to apply 
,a seton to the labia for the cure of nteriue affections ; I have 
no experience of this remedy, bnt I have applied three or four 
eilk threads as a seton, above the pubes, in chronic atfectiona 
of the body of the womb, setting the patient to shift the thread 
every day; and as it gives little pain and discharge, the plan 
IB deserving of more extensive trial. I adopted it at the eng- 
gestion of Iliigiiier, and think it has done me good service. 
An issue at the pit of the sfomach is an heroic remedy for the 
incoerciljle sickness of uterine affections, and Dr. F. Churchill 
agrees with Fothergill in the utility of applying issues and 
blieters at the change of life to those who, in youth, have been 
relieved from cutaneous or other disorders by the establishment 
of the menstrual flow. He says : " I have repeatedly tried 
caustic issues, or perpetual blisters, and with the greatest ad- 
vantage. They certainly-aid the action of the remedies already 
mentioned, and, 1 think, prevent the recurrence of those irre- 
gular congestions which l)r. Fothergill has described." Giar- 
danne and B. de Boismont likewise speak coniidently on the 
utility of issues in preventing diseases at the change of life. 

The application of issues to the neck of the worab itself is 
a modern idea, and a hard hypertrophied neck of tlie womb 
may be often advantageously modified by the application of 
potassa fusa c. calce ; but this will be fully considered in the 
chapter on caustics. 

I think the advantages of directly blistering the neck of the 
womb have been exaggerated by the late Dr. Aran and Dr. 
Kobert Johns of Dublin, but I have sometimes found it subdue 
the snbacute chronic irritation and ^welling of the neck of the 
womb. I prefer Dr. Robert Johns' plan of painting the neck 
of the womb two or three times, with a camelVhair brush 
steeped in a concentrated solution of cautharides in sulphuric 
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ether, mixed with the ordinary aolution of gutta-pei-clia ui^ 
chloroform, in the proportion of two parte of the former and 
one of tiie latter. 

From his experience of the treatment now under considera- 
tion, Dr. Johns draws the following deductions : — 

" 1. That minor idiopathic alFections of the uterus and ovaria 
are curable by blistering tlie cervix uteri. 

" 2. That symptomatic and sympathetic pains at the decline 
of uterine and ovarian diseases, and after the cure of those 
affections, are removable thereby. 

" 3. That ulceration of the cervix uteri sometimes quickly 
cicatrizes under this treatment. 

" 4. That the phenomena attendant and consequent on blis- 
tering the cervix uteri, are similar to those produced on other 
parts of 'the body, 

" 5. That it is an operation completely devoid of danger, 
and that it does not cause any unpleasant symptom towards the 
rectum, uterus, or other neighbouring organs. 

" 6. That iiTitation of the bladder is not necessarily a barrier 
to blistering the CGrvis uteri, as this unpleaaant Bymptom is 
sometimes removed by it. 

" 7. That enlargement of the cervix or of the body of the 
uterus from engorgement, or hypertrophy, is not removable by 
blistering the cervix alone, but that it acts well sometimes in 
such eases as an adjuvant to other treatment. 

" 8. That the best and the most speedy way of blistering the 
cervi.t uteri is by a strong solution of cantharides, well and 
quickly rubbed in with a camel's-hair pencil. 

" 9. That the combination of some sedative or anodyne with 
the blistering fluid is essential to prevent pain. 

" 10. Tiiat chloroform, with gutta-percha, is preferable to any 
other medicament for combining with this blistering fluid, as, 
in the liret instance, it increases its vesicating power, and after- 
wards relieves and removes the pain tliereby induced." 
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Sedatives. 




TflE nervona ByBtem may Bympatliiae so intensely with the 
inflamed womb that it may give rise to oae of those affections 
which liave been included in the term hysteria, and to many 
other morbid conditions of the brain and of the spinal cord, 
as well as to more or less intense pain in the pelvic nerves, 
■which go by the name of utprine pains. There are many ways 
of subduing pain and nervous disturbance. Antiphlogistic 
ti-eatraent is every day resorted to ; hysteralgia has been cured 
by marriage. Pain is cured by the sedative influence of cold, 
which iu prolonged cold bathing acts as a general remedy, 
whilst ice is locally applied. Pain is cured by heat, as has 
been stated in the preceding cliapter : and Jobert de Lauiballe 
has published several cases of long-continued distressing uterine 
symptoms, witbout any apparent structural change, in which a 
cure was effected by applying tlie red-hot iron to the neck of 
the womb. 

Pain is quelled by continued pressure of abdominal ban- 
dages; and by firmly pressing the pelvis with cushions, Boer- 
haave cbecked an hysterical attack, and I have seen Kecaraier 
suddenly extinguish hysterical convulsions by causing a lady's 
maid to sit on her mistress's belly. Pain is sometimes cured 
by surgical interference ; the passing of a sound has some- 
times cured neuralgia of the neck of the bladder : and in a 
case cited by Malgaigne, the woman was suddenly cured of 
all her sufferings by the application of the intra-uterine stem- 
pessary, but it was found that the deviation still remained the 

These indirect sedatives will come under consideration in the 
coui-se of the work, and 1 have now to deal with the drugs 
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that are received as sedatives. I do not believe that there is 
any sedative gifted with a special influence over the nteme. 
"Wonderful effects in chronic uterine inflammation have been 
ascribed to extract of eonium by Stoerk, and more recently by 
Prof. Pistocchi and Dr. Tunstall; it is a usefnl preparation, 
but not more so than liyoecyamua, which I generally give, and 
belladonna, which is mnch praised by Trousseau. The fact ie, 
all these remedies ai'e good, and we are each apt to overvalue 
the particnlar remedy which we habitually prescribe, and a^ 
moat of our patients recover during its exhibition in combina- { 
tion with other judicious measures, we slip into a way of as- 
cribing too much to the favourite remedy and too little to the 
rest of tlie treatment, and still less to the beneficent influence 
of that internal providence ever at work to withstand morbid 
processes and repair their mischief. In other words, I do not , 
believe that any sedative lias a special action on the ovario- 
Qterine organs. 

Modes of Adwdnistration. — When it is urgent to give opiates, 
two q^nestions ever arise. What dose does the disease require? 
"What dose will the brain bear? — and in many cases the com- ■ 
"plaint requires what the brain will not bear, 

Neuralgia can generally be cured by the systematic treat- 
ment of the originating disease, though it often specially indi- 
cates the exhibition of sedatives; and then the questiou arises 
whether they should be exhibited so as to act first on the sys- 
tem, or whether they sliould be directed to the seat of pain. 
Doubtless a strong opiate, fully affecting the nervous system, 
has been known to remove the pain localized in some well- 
oireurascribed spot, but in mauy cases it only procures a small 
abatement of the suffering, and the same dose cannot be re- 
peated sufficiently often to cure neuralgia without locking up 
the internal secretions, and entailing a state of semi -narcotism 
yery disti-essing to the patient. For these reasons, when seda- 
:tiveB are used in neuj-algic affections, they should be applied 
as near as possible to the seat of pain. The painful spot should 
be fomented with sedative fluids and rubbed with sedative 
ointments and embrocations ; leaving them on the skin, so as 
to envelop the extremities of the sentient nerves in a sedative 
atmosphere. Opiates are applied to the denuded skin — they 
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have even been injected with benefit into the tissues surround- 
ing the agonized nerve. Although this principle is generally 
accepted as correct, it is not sufficiently followed in the treat- 
ment of diseases of women, and I propose shovdng what good 
results may be obtained by putting our practice in harmony with 
well-grounded theory. Suppose a patient, suffering habitually 
from nervous and uterine irritability, from bearing-down pains, 
vesical tenesmus and severe pains, in the sacrum and thighs, 
the necessity for sedatives will strike every one. Most medical 
men will give them by the mouth, either in such moderate 
doses that the patient's sufferings will be long in abating, or, 
should the quantity have been sufficient to assuage the pain, 
the drugs may have acted so thoroughly on the system that it 
would take some days to recover from their poisonous effects. 
Afraid of this, others would apply sedatives to the pelvic regions 
or the loins ; but before relief could be givien much time must 
elapse, though, if the fomentation had been associated with 
sedative injections into the rectum, relief would soon have 
been afforded, without any subsequent ill effects, because the 
remedy, having been applied directly to the diseased nerve* 
the dose could be proportionate to the intensity of the pain. 
Is it not, then, better to give sedatives by the rectum than to 
leave a patient in an habitual state of suffering, or with the 
occasional variation of an over-dose of opium ? This is apply- 
ing the remedy to the right place, or applying the sedative as 
near as possible to the sufferi7ig nerves. In severe cases of 
uterine or ovarian neuralgia one ought not to prescribe in the 
dark. An accurate examination must be made, and none is 
accurate unless the eye can confirm the testimony of the finger. 
» Often the neuralgic affection has been caused, or at least kept 
alive, by some slight ulceration of the neck of the womb, which 
can be seen but not felt ; and when this is cured by surgical 
treatment the neuralgia vanishes. At other times patients 
suffer greatly from abdominal neuralgia and slight uterine 
disease, which I have promised speedily to cure by cooling in- 
jections and slight applications of a strong solution of nitrate 
of silver at stated intervals. By these means the ulceration 
was soon cured, but the patient continued to suffer until the 
sentient nerves had lost their excess of sensitiveness by per- 
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sistiog in the topical use of Bedativee. Sir H. Holland ob- 
serves that " where true inflammation has not existed or has 
been removed, and where irritation or nervous sympathies are 
the sources of tlie distress that is attached to the spine and 
limbs, it is singular what good may be effected by opium, 
externally applied — not, however, in the careless and inefficient 
way which is common with external remedies, bpt sedu- 
lously, and with a sufficient proportion of opium in the fonns 
employed," 

The pelvic pains arising from uterine inflammation often 
make life miserable by their intensity and long duration. It 
is possible to remove or greatly diminish them by one or more 
of the following means : — 

Fameniatlons. — Fomentations with warm fluids or water 
holding an opiate in solution, are useful, but cannot be well 
applied without the assistance of an intelligent nurse, and are 
therefore not often bad recourse to. 

Liniments. — These are of frequent application, and when 
charged with a fair proportion of opium or some other sedative, ' / 
and gently rubbed in for at least five minutes, they are of great 
utility. They are still more useful if applied immediately 
after a warm hip-bath, or after ironing the back with a hot flat 
iron, in which case much more of the liniment will be absorbed. 
Wliat is applied to the back must be rubbed oif, but it is well 
to leave the whole surface of the abdomen well greased with 
tlie liniment, covering it with flannel, cotton-wool, oil-silk or 
oil-cotton. During tlie day this is kept in place by the stays 
and dress, and I seldom advise these appHcations to be retained 
during the night on account of the difficulty of keeping them 
in place, for it is useless to attempt making women do, for any 
considerable time, whatever entails the freqnent soiling of 
linen. 

Ointments. — The last remarks should be borne in mind when 
prescribing ointments. The extracts of belladonna and opium 
make such filthy ointments that they seldom have a fair trial. 
It is better to dissolve the salts of morphia, veratria, and atropia 
in alcohol, and add them to lard as in the formulary at the end 
of this work. Those who can bear the contact of oil-silk next 
the skin, will find these remedies more effectual if they wrap 
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a strip of it over the loins, one end being folded over the other, 
so that the lower part of the abdomen may be enclosed in a 
sedative vapour bath. It is necessary to add that ointments 
are more efficacious when applied to a heated surface, and when 
long retained in contact with it. 

Plasters, — ^When patients can be made to practise cold spong- 
ing, or the alternate use of hot and cold water, it is wrong to 
apply plasters, which would become wet and disagreeable. 
Others, and those who are bedridden, are benefited by plasters 
applied to the back and chest, for it is well to keep the abdo- 
minal surface available for emergencies. 

Endermic Method. — This is a well-known mode of exhibit- 
ing the potent vegetable alkalies that figure among the 
brightest conquests of modern chemistry. 

Hypodermic Method, — I have found benefit in some trouble- 
some cases from the injection of sedative fluids into the cellular 
tissue, according to the plan suggested by Dr. Alexander Wood. 
The instrument consists of a glass barrel, with a pipe made of 
silver, which screws on and off the barrel at pleasure : the end 
of the pipe being sharpened like a needle, and perforated on 
one side by an oblique opening, through which the drops of 
the solution are expelled. Having charged the syringe with 
the narcotic fluid, hold it in the right hand at the junction of 
the barrel with Ihe pipe, and with the left hand take up, be- 
tween the finger and thumb, a fold of the skin of the patient : 
having made it tense, let the point of the syringe be passed 
through it with a quick steady movement, and sufficiently deep 
that the point can be distinctly felt under the finger. The 
piston must now be pressed very slowly down with the thumb 
of the right hand, and the escape of the fluid into the areolar 
tissue will be indicated by a circumscribed elevation of the 
epidermis. After the instrument is withdrawn, a small strip 
of plaster should be placed over the aperture caused by the 
needle. It is well not to use more than half the ordinary 
stomachic dose for males, nor more then one-third for females. 
The specific action of any medicine is developed with much 
greater certainty when it is introduced hypodermically, chiefly 
because the whole quantity of a substance given in this way is 
absorbed, without being submitted to the dynamic influences 
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of the gastric and intestinal secretions. Intense sickness may i 
be a troubleBome aeqnel of the hypodermic injection of ' 
morphia. 

Yaginal InjeiAions. — If carefully used, the injection of a 
drachm of laudaimin in a pint of water, for five minutes, twice 
a day, is of real service ; and so of other sedatives. 

Yaginal Suppositories. — ^Tlioae made with extracts of opium 
and of belladonna cause so filthy a discharge that patients 
abandon their use, I very much prefer incorporating the salt 
of morphia, atropia, and veratria with starch. Mr. Tayloi-, of 
Baker-street, has made some for me, which answer well, and 
their composition is given in the Formulary. The patient has 
to introduce them by means of a suppository bone-tube. I 
frequently leave a pledget of cotton-wool soaked in laudanum 
near the neck of the womb, when the pain is veiy severe, and 
I have occasionally applied acetate of morphia carefully by 
means of the speculum and forceps. It may, however, be ap- 
plied without using the speculum, if the forefinger of the right 
hand be introduced into the vagina in the usual way; the left 
hand can easily glide the forceps armed with the cotton-wool 
along this finger, itntil the neclc of the womb be reached ; and 
I have sometimes renewed the application every second day. 
In this manner it is easily understood that the fluids in the 
vagina dissolve the acetate of morphia, and that the solution 
acts on the neuralgic womb. The late Dr. Aran, of the Hdpital 
St. Antoine, extensively followed the same idea. His plan was 
to let fall one or two drachms of laudanum into the speculum 
previously introduced, fixing the fluid in the vicinity of the 
womb by a tablespoonful of powdered starch. Di'. Aran re- 
peated the application ey&ry second day or every day, and has 
not seen the treatment followed by symptoms of narcotism. 
He found it effectual in cases of uterine or ovarian neuralgia 
subsequent to inflammatory affections, or complicating uterine 
deviations. He, like myself, found it useful in those singular 
and painful conditions of the womb which occur at the chaugi! 
of life. 

Some six years ago T was asked to see a lady residing a few 
miles from town. She was married, about thirty, of diminutive 
stature, nervous temperament, dark complexion, and reduced 
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to extreme emaciation, having been confined to her bed for 
several months by an excruciating pain in the back and in the 
lower part of the abdomen. Tlie pain was constant, but with 
paroxysms most violent at the menstrual periods. The flow 
was scanty, and there was a semi-purulent vaginal discharge. 
She had slept but little for many months, and could digest 
scarcely any food. The pain in the back was so intense that 
the late Mr. Lonsdale was consulted, and he is said to have 
called the case one of " hysterical spine." On examination, I 
found the womb exquisitely sensitive, its neck considerably 
swollen, and slight ulceration round the os uteri. Three leeches 
were applied to the womb ; but the loss of blood they gave 
rise to, and the increase of pain they determined, prevented 
my repeating the application. I touched the ulcerated surface 
twice with the solid nitrate of silver, and afterwards with a 
strong solution at four days' interval ; cooling injections were 
used ; and in a few weeks after, the ulceration was healed, the 
uterine swelling had diminished, but the habitual pains had 
but little abated, and rectal injections could not be retained 
by the patient. Such being the case, I placed one grain of 
acetate of morphia in a little cotton-wool, folded it up, tied a 
piece of twine round it, and carefully applied it close to the 
neck of the womb. I then withdrew the speculum, leaving a 
piece of twine protruding, so that the patient might withdraw 
the little apparatus at the end of twenty-four hours, during 
which time no injections were to be made. Three days after- 
wards I applied two grains of the morphia salt in the same 
way ; and four days afterwards, three grains. The day after 
this application there was a sudden abatement of the pains ; 
and so great was the improvement, that the lady, who for months 
had only been able to crawl down stairs, to be carried back to 
her bed, was able to sit upright for several hours, and was not 
overfatigued by a two-hours' drive. This sudden amendment 
continued, so that in a few weeks she was able to leave for 
the seaside, and her health continued good until lately, 
when I was consulted for a slight return of the uterine 
inflammation. 

When I have had to do with tractable patients, I have seldom 
found this treatment fail in cases of uterine neuralgia. Once, 
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when it was caused by pregnancy, after trying varions means, 
I resorted to this ; but it brought on an alarming paroxysm of 
tenesmic pain, which subsided on the removal of the cotton- 
wool. This patient continued to suffer until delivery, and I 
think pregnancy would not have, gone its full time had I not 
found in the tincture of Indian hemp an admirable means of 
mitigating the severity of the pains. 

In a case of internal metritis, a grain of acetate of morphia 
given in this way turned nausea into vomiting without dimi- 
nishing the uterine pains. In a similar case, one grain of acetate 
of morphia thus applied produced all the symptoms of an over- 
dose of opium; the sickness became worse, the pupils con- 
tracted, the mind wandered, and there was great irritation of 
the stin. So there can be no doubt that the drug is absorbed 
when thus given. Becquerel has had morphia, codeia, atropia, 
&c,, made into sticks like those of nitrate of silver, with pow- 
dered gum and a very small quantity of oil or castor-oil, and 
introduced them into the neck of the womb. The vagina has 
mnch less power of absorption than the mucous lining of the 
rectum, so the best mode of abating the pain which accom- 
panies uterine inflammation is to give opiates by the rectum: 
and in making this etatemeni; I am glad to be borne out by 
Scanzoni, who observes that chloroform, when given by the 
rectum, is useful to quell pain, whereas it is of no avail 
wlien administered by the vagina. From twenty to forty drops 
of Battley's solution may be added to a little milk and iujected, 
with any appropriate instrument, into the bowels, but I usually 
combine several sedatives, prescribing Battley's solution one 
drachm, tincture of hyoscyamus one ounce, spring water 
three ounces. Half an ounce of this mixture contains eight 
minims of Battley's solution and one drachm of tincture of 
hyoscyamus, and 1 order tliis, or double the quantity, to he put 
into a two-ounce vulcanized India-nibber bottle filled with warm 

I milk, and injected as has been previously explained. TJie sooth- 
ing nature of the fluid, and its small quantity, allows of its 
being almost always retained, and this can be repeated two or 
three times a day. If ineffectual, I add to the fonr-ounce 
solution from four to six graius of extract of belladonna, or 
&om one to two scruples of tincture of aconite, Tiiis last 
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medicine must be carefully given, for a friend of mine nearly 
killed a patient by ten drops of tincture of aconite thus exhi- 
bited. This mode of giving opiates is invaluable when pain 
complicates any uterine aflfection, whether it be cancer or dis- 
placement of the womb; and I have shown, in the second 
edition of my work " On the Change of Life," that many ob- 
scure nervous affections may be thus amended, and often cured, 
when they depend on the perverted action of the reproductive 
organs. 

Suppositories introduced into the rectum suit some patients 
better than injections, and give less trouble, but it must be 
borne in mind that what will merely relieve pain when placed 
in the vagina may cause symptoms of poisoning if introduced 
into the rectum. The patient should be made to understand 
that they should be introduced beyond the anal sphincter, for 
they sometimes cause great distress if, instead of being placed 
in contact with a slightly sensitive membrane, they are left in 
the sphincter. The efficacy of a remedy depends on these 
minute details. Suppositories made of extract of belladonna 
and of henbane are very valuable remedies. 

Rcmge of Utility. — ^In those distressing conditions of the 
nervous system which are included in the term hysteria, I 
give two grains of the extract of hyoscyamus with or without 
a grain of Dover's powder, and a mixture containing tincture 
of hyoscyamus with some aromatic tincture or camphor julep. 
Small doses of morphia, with cherry laurel water, or with 
chloric ether, are also useful. Musk and its analogous sub- 
stances, castor, ambergris, sambul, often call forth nervous 
power, and are most useful in a host of those anomalous symp- 
toms of cerebral disturbance which are caused by uterine 
inilammation. There are general conditions depending on the. 
ganglionic nervous system which can be controlled by the local 
application of opiates. "When the patients complain of epi- 
gastric uneasiness, sinking, and faintness, I first ascertain whether 
these sensations depend upon foul secretions requiring purga- 
tives before ordering a sedative mixture before meals, and 
the alkali after meals ; three grains of blue pill and two of 
extract of hyoscyamus every, or every other night ; a mustard 
or a hot linseed-meal poultice, sprinkled with coarsely-pow- 
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dered camphor, every other night ; dry cupping as reeominend- 
ed by Galen, and oil-silk over a cotton-wool poultice, or a 
camphor bag, to be worn during the day on the pit of the 
stomach. If the paina continue, I prescribe a pitch, a bella- 
donna, or an opium plaster, made soft, eo as to embody from 
five to ten grains of opium to the square inch. The plaster 
should be left on, and should it fail to relieve I repeat it every 
four or five days, or I apply two — one to the pit of the stomach, 
and the other to the sensitive region of the spinal column ; or I 
order, alternately, an opium or a belladonna plaster every 
fourth day. If there be sleeplessness and nervous in-itabi!ity, 
I give from five to ten grains of Dover's powder every, or every 
other night ; or the twelfth of a grain of acetate of morphia every 
one or two hours, until the induction of drowsiness. If, besides 
the sensation of prostration, there be downi-ight pain, resisting 
the local means previously detailed, I sometimes have, with 
benefit, applied chloroform to the pit.of the stomach. Having 
entered very fully into the remedies best suited to relieve the 
perverted action of the ganglionic nervous system in another 
work, I refer the reader to its pages.* 

In confirmed hysteria, it may be necessary to give two or 
three grains of acetate of moi-phia, and to continue the dose 
until the remedy begins to tell on the disease. In like manner 
acetate of morphia must be given irrespective of dose, to quell 
intense pain. A patient suffering from internal metritis and 
neuralgia of the abdominal parietes, has taken from three to 
four {grains of acetate of morphia every day for more than a 
month; it diminished the pain, but procured little sleep. I 
have seen patients driven to tlie verge of insanity by ovario- 
nterine excitement; and in proportion as it was assuaged by 
the systematic exhibition of sedatives, cerebral disturbance 
abated. Those most benefited by sedatives are the nervona 
and chlorotic, in whom there is often action witliout power — 
action requiring to be restrained nntil the system has gathered 
strength ; and as the tolerance for a remedy is generally in 
direct proportion to the fact of its being required, it will be 
found that the thin, weak, and nervous are more amenable to 
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the action of sedatives, and can be brought to tolerate the 
largest doses. Those of the plethoric type bear the solan aceous 
sedatives better than opium, unless this be given with ipecacu- 
anha and purgatives ; and calomel or blue pill should be com- 
bined with the sedatives given to women of a bilious nature. 
These observations apply to sedatives internally exhibited; 
but, as sometimes their poisonous effects are felt before the 
local sufferings are appeased, their external application may 
also be required for complete relief. 

Whenever insanity is caused by ovario-uterine disease, it 
may be generally cured by the exhibition of sedatives by the 
rectum. Dr. Ferrus assigns great utility to menstrual medica- 
tions, when insanity has coincided with, or has seemed to be 
determined by, the suspension of the menstrual flow ; and he 
agrees with Dr. ConoUy that, in such, the prognosis is most 
favourable. Amongst others much benefited by this mode of 
treatment I may mention a patient sent to me by Mr. F. Brown, 
of Chatham, whom I only saw once. She was about 50, at the 
change of life, lived in complete seclusion, and was a prey to 
all sorts of strange delusions. As there was leucorrhoea, fre 
quent uterine pains, and great suffering on digital examination, 
there was a chance that sedative enemata might afford her 
relief; so I ordered them, with other measures, though with- 
out giving much hope to her husband. The success attending 
this treatment induced another lady to consult me. 

In severe headache, megrim, and hemicrania, which so often 
occur in connexion with diseased menstruation and uterine 
affections, it is good to sponge the head once or twice a day 
with cold vinegar and water, and after half drying the hair, 
to rub* in, for five minutes, sweet oil, or any pomatum the 
patient may prefer. If these refrigerant measures do not 
relieve, hot flannels, sponges, and hot irons to the temporal 
regions can be tried with due caution. When the symptoms 
indicate a tendency to insanity, I have the head sponged with 
water, holding in solution 2 to 4 o4. of camphorated spirit of 
wine to the pint, with the addition of a little eau de Cologne 
or lavender water. Camphorated vinegar and water, or water 
in which camphor has stood, or the compound camphorated lini- 
ment well diluted, are excellent remedies. This last has been 
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Bold as " Ward's esBence for the lieadaclie ; " iDnt a still better 
preparation ie Raspairs sedative lotion, the formula of which ^ 
will be found in the Formulary. This lotion may be used with 
a small sponge, or a pad of soft linen may be soaked in it, 
applied to the painful part of the head, and renewed as oflen 
as may be required. It reddens the scalp, causes burning ' 
sensations, and sometimes cutaneous eruptions; its action can , 
he lessened by diluting it with water, but in severe cerebral 
affections, a handkerchief should be tied around the forehead 
to prevent the liquid JTinning into the eyea, while copious 
spongings are made to the head of the reclining patient. 
Tincture of aconite is useful rubhed into the nape of the neck, 
or applied by means of lint and oil-silk. Cold cream should | 
afterwards be rubbed into the scalp, or cold cream with one | 
drachm to the oz. of camphor, and 10 drops of the essential 
oil ,of bitter almonda. In pseudo-narcotism amoimting to 
stupor, I have, in addition to other means, rubbed into tlie 
scalp eau de Cologne with as much camphor as it would dis- 
solve. After rubbing it in for a few minutes the patient has 
come to herself. In a case in which these attacks of stupor 
frequently followed the epigastric pain, this was my only 
treatment during the attack. On recovering her senses, the 
patient felt as if her brain were "benumbed," and then suc- 
ceeded a sensation of internal pricking, like "pins and needles." 
"When this was complained of, I wrapped the head in a turban 
of flannel, and left the patient to herself. When, instead of 
being cool and feeling benumbed, the head is hot, painful, 
and the patient excitable, these stimulant applications make 
her worse. 

In pelvic and spinal pains, whether they attend on men- 
struation or uterine disease, sedatives are valuable, and opium "" 
our sheet-anchor. They should be given as soon as possible, 
for it is much easier to obviate pain tliau to relieve it when 
acute. Squire's solution of himeconate of morphia is a very- 
good preparation, and from Hve to ten drops may he given 
everj' three or four houre until the abatement of pain, , This 
is only a new apphcation of an old form of tlie same valuable 
drug, for Fothergill and Petit Radel long since gave, for pain- 
ful menstruation, a pill composed of a grain of thebaic extract 
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every hour, until the pain abated. From thirty to forty drops 
of viniim opii in three ounces of very ttin starch, as an enema, 
may also be given, repeating the remedy, according to the 
urgency of the case, one, two, or three times a day. Opiates 
not only calm pain, but, as Dr. Gregory has remarked, often 
facilitate the menstrual flow, reminding one of the utility of 
opium in intestinal obstruction, still too frequently treated by 
drastics. When opiates are required to assuage the tenacious 
pains attendant on the cessation of menstruation, I have con- 
tinued them for weeks without producing the toxic effects of 
opium ; and I need not add that suppositories and liniments 
will be often useful. 

In nymphomania and that spontaneous venereal orgasm 
which sometimes accompanies severe ovario-uterine inflam- 
mation in unmarried women with strong passions, I find opiates 
applied locally to be the most useful remedies. Generally, it 
is the mind dwelling on sexual ideas which leads to masturba- 
tion ; but perfectly pure-minded widows have stated that they 
are awoke from sleep, or from half-sleep, by sensations exactly 
similar to those experienced during connexion, this spontaneous 
orgasm of the reproductive organs being followed by an increase 
of vulvovaginal secretion. Many yield to the temptation, and 
masturbate; others, who are strong-minded and religiously 
tutored, resist the impulse, but great prostration is often felt the 
following day, the mind is distressed and the temper exaspe- 
rated to the verge of mania. I have known this distressing 
mental state, and the sexual orgasm which caused it, to be 
cured by the occasional use of matrimony. Where this un- 
fortunately occurs in virgins, the cure of the original complaint 
is, of course, the main point, and the judicious adaptation of 
hygiene to the particular case. Leeches to the vulva give 
temporary relief, and opiates are always useful : for instance, 
injections with borax and acetate of lead and nitrate. of silver, 
have brought on this orgasm in a patient, who finds relief from 
injections of linseed-tea and laudanum, from suppositories con- 
taining opium, and from belladonna, given either by the vagina 
or by the bowels, from chloroform, and from warm baths. 
Powdering the sheets with camphor, its internal exhibition, as 
well as tljat of lupulin, is to be tried. 
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According to opposite states of the Bjstem, sedatives will be 
useful as emmeuagognes orlieeniostatics, as is ehowii elsewhere. 
In hffimatocele the external and internal exhibition of opium, 
until narcotism is produced, not only quells the vomiting and 
nervoas excitement, but also the morbid impulse wliich impels 
the blood from the organs of I'eproduction. Should an ovarian 
abscess burst in the peritoneum, tlie consequences must be 
combated by large doses of opium, as Stokes and Chomel have 
recommended in intestinal pertbrations — a plan of treatment 
which Graves found successful in a case of abscess of the 
liver, which buret into the peritoneum. 



CHOICE OF SEDATIVES, 

Opium. — One cannot too highly estimate the value of this 
hleHsing— a multiplex blessing ; for its various preparations suit 
the many varieties of constitution, and their facility of com- 
bination witli other remedies — such as mercury, ipecacuanha, 
mineral acids — renders it available in the treatment of many 
diseases. For internal exhibition, 1 sometimes give minute or 
large doses of the Baits of morphia, though I generally prel'er 
the comp, ipecac, powder, or 20 minims of the L. Pharma- 
copceia solution of acetate of morphia, with 20 minima of 
ipecacuanha wine, which ia equivalent to ten grains of Dover's 
powder. 

Hyoaeyamus. — Tliia remedy generally agrees, and I believe 
in the soothing effects of from two to six grains of the extract. 
I give the tincture in mixtures and injections, but for external 
applications it is of less use. 

Belladonna is seldom used internally; the dread of the 
singular hallucinations wliich it produces, when taken in 
poisonous doses, has prevented the internal use of a valuable 
drug. Aknowledge of the beueficial results obtained in epilepsy 
from its use by Dr. Debreyne, led me to give it in its kindred 
aflection, hysteria. By giving one dose in the twenty-four 
hours, the cumulative effect may be safely avoided; and I 
prefer the sulphate of atropia to the extracts, which arc of such 
variable sti'ength in our sunless climate. Externally used, I 
believe belladonna to be the best remedy we possess against 
tenesmus, whether the womb, the anus, the urethra, or the 
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nipple be the source of forcing action. I have applied cotton- 
wool soaked in a solution of sulphate of atropia, to the neck 
of the womb, to quell the forcing pains of uterine tenesmus. 
The extract of belladonna combined with extract of hyoscyamus 
makes an excellent suppository to be introduced into the bowels ; 
it soothes without constipating, like opium ; indeed, in France, 
the extract of belladonna, in very small proportions, enters 
into the composition of some piu'gative pills. It is best to use 
sulphate of atropia for vaginal suppositories. 

Aconite, — ^The tincture of aconite is quite strong enough for 
medical purposes. Diluted with equal quantities of water, or 
even undiluted, a rag soaked in it may be applied to the seat 
of pain and covered with oil-silk. 

Veratria. — ^This is useful as an external application in neu- 
ralgia : internally it acts more powerfully than digitalis. 

Chlorofonn, — ^The inhalation of chloroform until the attain- 
ment of complete insensibility is sometimes necessary to in- 
vestigate thoroughly uterine disease in highly hysterical women, 
in whom it would be otherwise impossible to do so ; i)ut it 
would be very wrong to seek in chloroform an excuse for rough- 
ness and want of patience, and I have known it to have been 
thus given where it was not wanted. In tlie same way, chloro- 
form has been given to solve the spasms of the abdominal 
muscles, and cause the sudden collapse of what was at first 
supposed to be an ovarian tumour. I have been told by my 
friend Dr. Duncan Stewart, that, in dysentery, which so often 
causes miscarriage in India, and death in child-bed, the inhala- 
tion of chloroform, so as to affect the brain without producing 
insensibility, has been found invaluable when other remedies 
had failed to allay the insupporable tenesmus that impels 
patients to waste their failing energies in efforts to pass faeces. 
I often follow the same plan to relieve tenesmus, whether it 
affects the womb, the bladder, or rectum, and also for vaginal 
pruritus when very distressing. I have likewise ordeced it in 
a variety of anomalous cerebral symptoms of a neuralgic cha- 
racter, with excellent results. I pour one or two drachms of 
chloroform on the corner of a pocket-handkerchief, hold it to 
the patient's nostrils, and withdraw it on the first intimation 
of loss of consciousness. When the patient has recovered her 
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Benses, 1 gi*'e another doee of chloroform in the same way, and 
80 on until the violent pain or intense nervous exasperation is 
Biibdned, and the patient is quiet and inchned to Bleep. In tliia 
■way I have often quelled in twenty niinntes cerebral symptomB 
that had lasted for hours, when opiates and other remedies only 
made the patient worse. For teaching us the nse of chloroform, 
mankind will pay to Dr. Simpson a grateful debt of recollection 
BO long as suffering continues.to be their lot. 

Chloroform often soothes when given internally in a con- 
venient potion : alone, it forms a good topical application, a 
small piece of lint being soaked iu it and appHed to the seat of 
pain and carefully covered with oil-silk. It forms a capital 
ingredient of liniments ; and what is sold as soluble camphor, 
or three parts of camphor dissolved in one of chloroform, is 
a good external remedy for pain circumscribed in a small 
Bpdt. 

Indian Semp. — ^This is a wonderfully useful drug to quell 
neuralgia or mental excitement, and often agrees when opium V 
is now tolerated. I give it iu pills, as will be seen elsewhere. , 
It is Bttid to be, with chloroform, the principal ingredient of 
chiorodine, which I have found useful, 

Sydroeya'me Acid. — This sedative suits many patients, aud 
I frequently give it, or the cherry-laurel water, to quiet general 
excitement, pain, and sickness. 

Camphor.— Tir. Physick says, that " camphor was made for 
women, with whom it always agrees, while it always disagrees V 
with men." This is an exaggeration, for I have met with ■ 
■women with whom it has disagreed, and it often agrees with 
men. Its subtle fumes seem to spread like an aura over the 
nervous system, stimulating it to increased action, causing the 
capillaries to eliminate with the pei"fipi]"ation whatever oppresses 
the nerves, whether it be a gaseous or an electroid fluid with 
which they are over-charged. The effect of this is a subsi- 
dence of pain, an increase of strength, and sometimes a sensa- 
tion of lightness, the patient feeling as if she could fly. Camphor 
seems to correct tlie toxic influence which the reproductive 
system has on the brain of some women ; its anai)hrodi8iac 
properties have been often shomi in priapism and nympho- 
mania. It seems to abate the sexual sting by acting on the 
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cerebrospinal nerves of the external organs of generation, not 
on the testicle or ovary ; for the testimony of Easpail is of great 
value, and he says, that habitual large doses did not prevent 
conception nor induce impotence. It is usually given in small 
doses, but Dumas, of Montpellier, gave — ^he does not mention 
how — one hundred grains in the couree of a day. iRaspail 
gave from five to ten grains in a wine-glass of water, with or 
without a few drops of ether ; J give it in this way, or pre- 
scribe Sir J. Murray's fluid camphor. For external application, 
there is the camphorated oil, made with one drachm of cam- 
phor to one ounce of oil ; the camphorated ointment, made 
with two drachms of camphor to one ounce of lard ; and the 
camphorated vinegar, made by dissolving one ounce of camphor 
in a pint of vinegar, which is useful, when diluted with water, 
to apply to the head in headaches. A drachm or two of pow- 
dered camphor sprinkled on a linseed-meal poultice before' its 
application will be found useful. If coarsely powdered and 
folded in cotton-wool, it may be worn as a sachet at the pit of 
the stomach. It may be sprinkled on a belladonna or^other 
plaster, and then applied where judged necessary. 

After a full injection of tepid water has been returned from 
the rectum, three or four ounces of camphor-water may be 
injected twice a day, but it would be better to give four or 
five grains dissolved in the yolk of an egg, as recommended 
by Lisfrauc. 

Easpail advised the introduction of camphorated ointment 
into the vagina, but I have no experience of this remedy. 
Camphor may be incorporated with violet-powder, and freely 
used to relieve pudendal irritation and flushes, when dry and 
annoying. 

Lupulin. — I have long been in the habit of adding six 
drachms of tlie tincture of lupulin to a six-ounce mixture; and 
I am confirmed in my opinion of this drug by what has been 
lately stated by German and French practitioners, who have 
found that when from two to sixteen scruple doses of the yellow 
lupulin were given, it effectually quelled the erection of 
chordee. If these results are confirmed, it would certainly 
show a strong anaphrodisiac action, and justify its use in many 
diseases of women. 
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Castor, — ^The vegetable musks, like castor or sumhul, are 
useful remedies. Castor was given by the rectum by Argeteus, 
and although an old remedy, it holds its ground ; the com- 
pound tincture of the Edinburgh Pharmacopoeia is a very good 
formula. 

Ambergris resembles castor, and is much used by perfumers; 
it is mixed with the haschish by the Turks, and Brillat Savarin's 
eulogium of its effects made me try it. I give ten to twenty 
drops of the tincture in a six-ounce mixture, and it certainly 
acts as a diffusible antispasmodic. 

Mesmerism, — I am not prepared to discuss the many physi- 
ological questions suggested by this word. I have a patient 
who, for inflammation of the womb, which is prolapsed and 
retroverted, was mesmerized every day for two months without 
any effect ; and I do not believe that mesmerism could have 
the slightest influence on the local disease. I can quite under- 
stand tliat the prolonged contact and gentle manipulations of 
one human being may irritate or soothe the nervous system, 
and even produce sleep in other human beings. When travel- 
ling in the East, I have frequently seen slaves gently tickling 
their master's feet and legs, who seemed soothed by the proce- 
dure ; and nothing quiets down mental excitement in a patient 
of mine so much as having her arms tickled for an hour at a 
time by her sister or nurse. She remembers, when a little girl, 
having to do so for her father ; and several of her aunts and 

uncles are soothed by the saijie process. 
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CHAPTER IV. 

Cavstica. 

To apply more or lees irritating substances to the diseased 
surface of the womb, is to follow the example of those who 
have used the same agents to cure inflammation in other parts 
of the body. The utility of a solution of borax or chlorate of 
potash in inflammatory affections of the mouth caused them to 
be tried as uterine injections, and the same is true of acetate 
of lead. The utility of a solution of sulphate of zinc and of 
nitrate of silver in urethral diseases, demonstrated by J. Hunter, 
Sir E. Home, and Lallemand, suggested their employment in 
uterine catarrli ; and the sovereign utility of the solid nitrate 
of silver, when applied to cutaneous ulcers, caused it to be 
tried in uterine ulceration. When applied, these agents sub- 
stitute a therapeutical to a morbid action, a temporary to a 
permanent action. Unless they be highly concentrated or too 
frequently applied, they seem to abate inflammation; but 
severe inflammatory action follows the application of caustics 
like the acid nitrate of mer.cury, potassa fusa c. calce, potassa 
caustica, and the actual cautery. When it is not possible to 
cure uterine inflammation by gentle means, I use caustics, with 
the view of substituting an ulcer which I know by experience 
will heal in a given time, to one which will often last for years. 
In treating of injections, I have enumerated the substitutive 
agents which are given largely diluted, as borax, chlorate of 
potash, chloride of lime, acetate of lead, tannin, alum, and 
sulphate of zinc. It has been stated lately that it was danger- 
ous to long continue the use of injections of sulphate of zinc ; 
but this unsupported assertion is positively contradicted by 
my own experience, and by that of Dr. H. Bennet. Chloride 
of lime, in distilled water, in the proportion of one to ten, has 
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l)een praised as a means of transforming old sores into fresh 
vermillion-looking wounds, with a strong tendency to heal. 

Tannin and glycerine, in the proportion of four of the former 
to sixty of the latter, is said to form a good application for 
slight ulcerations of the womb ; but it is a nasty mess ; and 
Bouchut recommends to touch the ulcerations with a solution 
of one of creosote in one thousand of distilled water, which 
reminds one of the efficacy now ascribed to preparations of 
coal-tar to cure wounds and ulcers of the skin, and of Dr. 
Mackenzie's recommendation to use a weak solution of creo- 
sote for vaginal injections in the puerperal. If, instead of 
being largely diluted, these agents were given in a highly con- 
centrated state of solution, their action would be analogous to 
that of tincture of iodine and nitrate of silver, which are called 
caustics by courtesy, but are scarcely more so than cantharides. 
As it has been stated that I use the strongest caustics in ordi- 
nary cases of uterine inflammation, it may be well for me to 
repeat what will be found in my other work, that most cases 
of uterine disease can be cured by the means above mentioned, 
and that it is only in a comparatively small number of instances 
wherein the uterine structures have been too deeply modified 
by disease, that strong caustics are required. They cause a 
loss of substance proportionate to the amount used ; they 
induce an acute but healthy inflammation in the tissues under- 
lying the eschar; and by the judicious management of this 
artificially-produced acute inflammation, the speedy cure of 
chronic inflammation is often effected. 

Writers differ respecting the importance to be attached to 
pathological data ; they may attack each other's theories, or 
assume the monopoly of discretion in the use of heroic reme- 
dies, of which they have only lately learned the advantage; 
but, fortunately, when they come to the treatment of inflam- 
matory affections of the womb, they are guided by the same 
principles of action. Notwithstanding Dr. Eigby's belief in 
the constitutional origin of uterine diseases, he admitted that 
uterine ulceration sometimes requires to be treated by potassa 
fusa c. calce, and even by potassa caustica ; and although Dr. 
West has successfully persuaded himself how unimportant are 
those uterine inflammatory periods of which he has proved the 
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frequency, he advises Lis pupils to adopt exactly the plan of 
treatment that Dr. Bennet recommends, including the strongest 
caustics. Tliose who fii-st advised the profession to adopt the 
use of caustics in the treatment of uterine disease, had to 
encounter a general hue and cry ; but now all practitioners of 
standing use them, although some prefer the nitric and muria- 
\^ tic acids, like Dr. Fleetwood Churchill, or others, with Dr. 
Evory Kennedy, the acid nitrate of mercury. Potassa c. calce 
is not energetic enpugh for Professor Sinipson, who uses po- 
tassa fusa ; and the French give the preference to the actual 
cautery. During the last fifteen years, the utility of escharo- 
tics for the cure of a host of surgical diseases has been amply 
shown by Bonnet, Pietrequin, Bouchacourt, and other skilful 
surgeons of Lyons, who have found an able exponent in Dr. 
Philippeaux, whose work on " Cauterization" I strongly recom- 
mend. 

The profession has thus become more and more convinced 
of the great utility of caustics in many diseases ; were it other- 
wise, surgery would be deprived of valuable remedies, and the 
obstetric art robbed of the only means of curing the most dis- 
tressing cases of uterine inflammation ; for many patients 
would then have to drag on, from year to year, their weary 
load of misery, with the only hope that the cessation of men- 
struation, by putting an end to the physiological activity of the 
womb, might also check its liability to inflammation. 

Tincture of Iodine. — I use the ordinary tincture of iodine ; 
but I shall be brief on this subject, as I shall have to refer to 
>. it again in comparing it with other agents. Since I noticed 
the utility of tincture of iodine in uterine disease, volumes 
have been written upon its utility in the diseases of natural 
or accidentally developed closed cavities. Its local action is 
that of an astringent, if a slight application be made to the 
neck of the womb ; and of a blister if the application be pro- 
longed and repeated, at one and the same time. Thus applied, 
iodine entei's the system, so much so that some persons will 
have its taste in the mouth after its application to the womb ; 
and if this be repeated every third day, the alterative action of 
the remedy may reduce hypertrophy and check the growth of 
fibrous tumours. As an application to ulcerated surfaces, it 
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cannot compete with nitrate of silver, but it better suits some 
idiosyncrasies and pseudo-membranous ulceration. I have 
frequently used it with advantage in chronic inflammation of 
the lining membrane of the neck of the womb, painting it 
well, every third day, with a sable brush steeped in the tinc- 
ture. Tlie fact that a solution of tincture of iodine has been 
often injected in fistulous passages, hydrocele, and ovarian 
cysts, without bad results, marks it as the best fluid to be in- 
jected into the body of the womb in the very rare cases requir- 
ing this treatment ; for it has much less frequently been fol- / 
lowed by peritonitis than a solution of nitrate of silver. I V 
use one drachm of the tincture to an ounce of distilled water, 
injecting it by means of an instrument similar to that devised 
by Mr. Coxeter for the injection of fluids into the larynx, after 
having sufficiently dilated the neck of the womb by sponge- 
tents, to permit the free egress of the fluid injected. The 
caustic tincture of iodine is a good counter-irritant, the lower 
part of the abdomen being painted with it once a week. ' 

Nitrate of Silver, — In an admirable book on Lunar Caustic, 
Mr. Higginbottom showed its power to cure various forms of 
cutaneous inflammation. Although the book was published in 
1822, the remedy has lost none of its reputation ; and Clias- 
Baignac's panacea for all wounds is, a solution of five scruples 
of nitrate of silver to an ounce of distilled water. In the pre- 
face of his work Mr. Higginbottom asks whether, *'as the 
application of nitrate of silver is a means, under certain cir- 
cumstances, of subduing external infiammation, it might not, 
on the same principle, be of service in the treatment of inter- 
nal phlegmasia." Many eminent practitioners have answered 
the question in the affirmative. Brettonneau, and, more 
recently, Horace Green, have shown its utility in affections ot 
the larynx and pharynx ; Yelpeau, its use in ophthalmic sur- 
gery ; Trousseau, in infantile diarrhoea ; several East Indian 
practitioners, in dysentery ; Mr. Curling, in the affections of 
the rectum ; and its advantageous application to the cure of 
the inflammatory affections of the urethra in the male has 
been abundantly established. As regards the inflammation 
of the mucous membrane of the female reproductive organs, 
Dr. Jewel, in 1830, strongly advocated its use ; and he was 
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supported by the late Dr. Addison, in a little work written to 
prove that the disciples of Abernethy were carrying too far 
the doctrine of the constitutional origin of local diseases ; and 
I have no hesitation in saying, that nitrate of silver is the 
most valuable of all the agents by which it is possible to cure 
inflammatory affections of the reproductive mucous membrane. 

Modes of Use. — ^The solution containing forty grains of 
' nitrate of silver to the ounce of distilled water is what I gene- 
rally use, though sometimes I employ a solution of two 
n(^ drachms to the ounce, the solid stick, or that made pliable by 
the chloride of silver ; when required to be applied to a large 
surface it may be useful to have it melted into the shape of a 
rainie rifle bullet. The solid caustic is of course more potent 
than its solution, and should not be applied more than once a 
week, but the solution cures with less pain, but requires to be 
more frequently applied. In all cases it is prudent to preface 
the use of the nitrate of silver by that of linseed tea, poppy- 
f head, and cooling injections, in the same way that Mr. Higgin- 
bottom repeatedly inculcates the utility of cold poultices pre- 
vious to applying nitrate of silver to the inflamed skin. 

Range of Utility. — Chronic uterine catarrh, or inflammation 
of the mucous membrane lining the neck of the womb, which 
pours out mucus from its innumerable follicles, seems to me 
the most frequent uterine disease, and the fruitful mother of 
many other diseases of the womb. Painting this diseased sur- 
face with a paint-brush steeped in a solution of nitrate of silver, 
forty grains to the ounce, every third day, during two inter- 
menstrual periods, will frequently cure the complaint; but it 
has often lasted for years, and will not yield to mild measures. 
The free use of the solid stick is then advisable, and I have 
sometimes left about the eiglith of an inch of the caustic in the 
cervical canal ; so far, therefore, as my experience goes, should 
the stick accidentally break in the cervical canal, it need give 
no alarm. What cannot be removed will cause more pain, 
some loss of blood, and perhaps even a return of menstruation ; 
but the patient may be repaid for greater suffering by a speedier 
cure. It has been stated by Nonat, that this mode of treatment 
has caused stricture of the uterine canal in his practice and in 
that of Kichet. I have once met with this accident, and its 
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occurrence would be prevented by the occasional passage of 
the uterine sound for a few weeks after this application. 

As with the mucous membrane lining the cervix, so with that 
covering the neck of the womb : it may be of a dusky or of a 
livid hue, very sensitive on being touched, and secrete pus 
without there being the slightest abrasion. This condition 
may last for years, being sometimes better or worse ; but it 
generally leads to more or less extensive denudation of villi, 
which gives an excoriated appearance to the lips of the womb, 
and these exulcerations, if numerous, may coalesce and become 
ulcerations. Such morbid conditions of the mucous membrane, 
with or without excoriation, can be cured by the application 
of a solution of nitrate of silver every third or fourth day. Mr. 
Higginbottom, whose statements with respect to the action of 
silver deserve the highest consideration, affirms that its action 
does not extend beyond three days after its application ; it is 
generally necessary to repeat the use of this agent so soon as 
the epithelial pellicle has fallen off, or every third or fourth 
day. In many instances this is the best way of ensuring a 
rapid recovery ; but I do not recommend too strict an adhe- 
rence to this precept, as it is often well to leave five, six, or 
seven days' interval between the applications, or the cure of 
the case might be retarded. Thus the too prolonged action of 
the solid stick might convert an excoriated surface into a super- 
ficial ulcer, which might be kept up by the too frequent appli- 
cation of the same agent. The persistence of the ulceration 
might suggest the urgency of stronger caustics, whereas the 
tilcer will heal if left alone ; this should be borne in mind by 
the inexperienced, or they will blame the practice for the 
practitioner's fault. 

Whether vaginitis occure spontaneously, or as the result of 
uterine catarrh, it is best cured by the injection of a solution 
of nitrate of silver. This is an excellent idea of Dr. Jewel ; 
but if the solution be sufficiently strong to do good it cannot 
be safely trusted to the patient. The patient being placed on 
her back, a small glass speculum should be introduced as far 
as possible, and an ordinary glass syringe full of the solution 
ot nitrate ot silver should be injected. The speculum should 
then be withdrawn to the vicinity of the vulva, the fiuid being 
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left in contact for three or five minutes, after which the spe- 
culum may be removed and the fluid received in a small cup. 
Sometimes I apply a speculum of appropriate size, and as I 
withdraw it, I pretty freely touch the vagina with the tough 
nitrate of silver, a modification of the plan recommended by 
Eicord. 
I recommend these injections where there is evidence of 

^ inflammation of the womb, with excoriations of its cervix, in 
virgins in whom the integrity of the hymen prevents the intro- 
duction of a moderate-sized speculum. Tliis plan should be 
first tried before dilating or incising the hymen — an operation 
which is veiy rarely required. I have made these injections 
in many cases, and I do not once remember having traced 
menorrhagia to their administration. I mention this, as it 
seems to have often occurred in the practice of Dr. Fleetwood 
Churchill. So many serious accidents have followed the in- 
jection of the solution of nitrate of silver into the body of the 
J womb, that I prefer using diluted tincture of iodine whenever 

y intra-uterine injections may be required. In very rare cases 
of chronic internal metritis, it may even be necessary to apply 
the solid nitrate of silver to the internal surface of the body of 
the womb, as well as to adopt other modes of treatment ; for 
an account of which I refer the reader to the Treatment .of 
Internal Metritis, as explained in my work " On Uterine and 
Ovarian Inflammation." 

In follicular inflammation of the labia, in eczema, and pru- 
rigo pudendi, or pruritus, both external and vaginal, a piece 
of cotton-wool should be soaked in the solution of nitrate of 
silver, and carefully rubbed for two or three minutes over the 
diseased portions of the skin and mucous membrane. I can 
speak with confidence of this plan, for I have lately cured 
patients who had been suffering in this way for four, eight, 
and even thirty years. When cases have lasted so long, the 
pudendal skin looks and feels like parchment. It was so in 
the case of a lady in whom the disease had lasted thirty years. 
I first rubbed-in the solution every day, then every other day, 
then every fourth and fifth day, until the skin became soft and 
pliable, and the sleep was no longer disturbed by darts of 
pain flashing along the nerves. This patient was cured in 



NITRATE OF SILVER. 81 

three months, ai^ has had no relapse during the following 
years. 

This is one of the most disagreeable operations one may have 
to perform, and it is well to grease tlie fingers with cold cream, 
to prevent their being stained, and to place an old cloth, many 
times folded, under the patient, or her clothes will be stained. 
After the application, it is well to tell the patient to interfere 
as little as possible by lotions, so as to prevent the premature 
removal of the thin medicated surface under which the diseased 
condition is to become healthy. 

At L'Ourcine there is a ward for little girls addicted to mas- 
turbation, and whether or not this be the result of vulvitis, 
the habit is often cured by the free use of nitrate of silver to 
the pudendum — the pain thus caused acting as a lesson not to 
begin again, — even when there are no local lesions to remove. 
In some cases of severe ovario-uterine inflammation, with the 
occasional occurrence of spontaneous sexual orgasm, I have 
known this to be brought on by the use of nitrate of silver. 
If an abscess of the vulvo-vaginal glands has not been widely 
opened, so as to allow it to heal from its depth upwards, it will 
be necessary to inject a solution of nitrate of silver to promote 
the oibliteration of the cavity. 

Theory of Caustic Applications. — I trust I have said enough 
in praise of nitrate of silver ; but in many forms of uterine 
inflammation much more severe agents are required to restore 
the womb to a healthy state. This fact is admitted by so many 
authorities at home, in America, or in foreign countries, that 
I am surprised to flnd the contrary asserted by Dr. Tyler Smith. 
After describing the evil effects of caustics in the treatment of 
Titerine disease, this pathologist, in his work on " Leucorrhoea," 
p. 203, gives, as his opinion, that " there is no good which can 
"be effected by the more powerful caustics which cannot be 
accomplished by the nitrate of silver, or by other means. It 
is true that, by the prolonged application of the nitrate of silver, 
loss of substance may be caused ; but this is far less likely to oc- 
cur with lunar caustic than with the more powerful escharotics. 
It is also true that some practitioners apply the more violent 
caustics so lightly that they do not exceed the milder medical 
action of the solid nitrate of silver ; but in such cases it would 
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be quite as well to use the safer remedy wh^e a caustic is re- 
quired." And at p. 206, " In applying the nitrate of silver, 
the aim should be, not to produce any slough or loss of sub- 
stance." Thus, it is clearly stated, that the slight application 
of the strong caustics is tantamount to the full action of the 
nitrate of silver in like cases of uterine disease. 

My experience, on the contrary, teaches me not only that it 
is injudicious to aim at obtaining a slough with nitrate of sil- 
ver, but that it acts very much like tincture of cantharides, as 
suggested by Mr. Higginbottom, although I admit that the 
plienomena of vesication have not been sufficiently studied by 
means of the microscope, to permit one to assert the identity 
of the two processes. 

The distinction that Dr. Meigs draws between the antiphlo- 
gistic touches and the escharotic action of nitrate of silver 
does not bear examination. Leave it in the neck of the womb, 
it will cause more pain, loss of blood, and consequent dis- 
charge, but slight destruction of tissue, unless coagulated 
mucus mixed up with epithelial scales and insoluble chlorides 
of silver can be called such. Even when applied to a fungous 
ulcer, the slight loss of substance is as much due to the friction 
of a hard body on a pulpy surface, as to the chemical combi- 
nation of the neutral salt and the diseased tissues ; for I do 
not mean to assert, that by larding a soft hypertrophied tissue 
with bits of nitrate of silver, it might not be possible to obtain 
an eschar, but I believe similar results would occur if a stick 
were used in which the Spanish fly were incorporated with 
gum. A densely hypertrophied neck of the womb might be 
whitened with the solid nitrate of silver every fourth day until 
doomsday without much reducing its bulk. Indeed, I have 
seen such a plan of treatment injudiciously continued for ji 
year or longer in a case of hysteralgia, the neck of the womb 
being healthy and of an average size, and the effects were 
rather astringent than caustic, condensing the tissues, nar- 
rowing the cervical canal, and rendering its dilatation ne- 
cessary and difficult. Thus, while nitrate of silver may be re- 
peatedly applied without inducing other loss of substance than 
the shedding of epithelium, the slightest application of the 
potassa fusa to the neck of the womb produces an evident loss 
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of substance ; and therefore the two agents, however applied, 
produce totally different eflfects in similar cases. This is a ques- 
tion of surgical therapeutics which can be decided by any 
experienced surgeon. Writing on the treatment of stricture 
caused by gristly thickening of the urethral mucous membrane, 
Mr. Wade records his twenty-five years' experience of the con- 
parative advantages of nitrate of silver and of potassa fusa, 
and he states : " I cannot let this opportunity pass without 
again calling attention to the fact, that the effects of the argen- 
turn nitratum and of the potassa fusa admit of no comparison, • ^ 
as they are totally dissimilar ; that the former, when freely \ 
"used, from its tendency to cause adhesive inflammation, has N 
often been found to increase the urethral obstruction, whilst 
the remarkably solvent powers of the latter have no such ten- 
dency.* 

The too free use of nitrate of silver to the inodular tissues 
of the urethra causes urethral stricture, as the too free use of 
it to the cervical canal might perhaps cause stricture of the 
neck of the womb, but without loss of substance. Indeed, if 
the whole range of diseases in which the nitrate of silver is 
now used be passed in review, it will be found that it always 
acts by its dynamic, astringent, and antiphlogistic properties; / 
"whereas escharotics can only raise the standard of the vitality 
of any given tissues by the previous destruction of their super- 
posed surface. I maintain that there is one good to be wrought -^ 
-with the more powerful caustics which cannot be accomplished { 
"by the nitrate of silver; that is, to shorten the treatment of 
many cases in which it is at first judiciously tried. Ulcera- 
tion of the neck of the womb, on a hypertrophic basis, may 
doubtless be sometimes cured by the use of nitrate of silver, 
"Mit the treatment might be indefinitely prolonged ; whereas it 
can be very much shortened by one or two applications of the 
acid nitrate of mercury or of potassa fusa c. calce. When the 
inner cervix is chronically inflamed, nitrate of silver may . 
enable us to effect a cure ; but with that agent, however ap- 
plied, cures are sometimes so tedious that it is well to resort to 
one or two applications of the acid nitrate of mercury or of 

* Stricture of the Urethra. Fourth Edition, p. IIT. 
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potassa fiisa c. calce. In fungous and varicose ulceration the 
. nitrate of silver causes the surfaces to bleed profusely, and does 
/, ' more harm than good ; whereas the acid nitrate of mercury 
and the actual cautery stop the bleeding and promote a cure. I 
think it right to be sparing of candies to the neck of the womb 
in pregnant patients ; but I have seen cases similar to those 
described by Dr. Bennet in which it was necessary to stop an 
/^ abundant purulent and bloody discharge from a large varicose 
ulcer, and 1 have done so with the acid nitrate of mercury 
after doing more harm than good with the nitrate of silver. 

In other words, caustics are not convertible agents : each of 
them has power to do what cannot be done by the others. 
One transcends another in the range of its peculiar efficacy, 
and the speciality of this power should prevent caustics being 
indiscriminately used in any given case of ulceration. 
Dangers attending the Use of Nitrate of Silver. — So little 
^ are caustic agents and nitrate of silver interchangeable sub- 
V stances or therapeutical equivalents, that I find nitrate of sil- 
ver in some cases to be positively poisonous, while potassa fusa 
c. calce conduces to recovery. In diphtheritic inflammation of 
the neck of the womb and of the vagina, nitrate of silver acts 
as a poison. In a case now under treatment, there is a small 
patch of false membrane on the posterior lip of the os uteri, 
and around it are numerous ulcerations. Were I to touch 
them with nitrate of silver, they would soon be covered with 
false membranes. Tincture of iodine would not produce this 
effect, neither would the potassa c. calce ; these, therefore, are 
the best means of curing this most tedious complaint, of which 
Dr. Bennet has seen about thirty instances in ten years, and 
he would endorse what I affirm of such cases. Occasionally 
we meet with cases like two I am now attending, in which 2^ 
extensive superficial excoriation of the neck of the womb 
bleeds profusely, even for the two following days, when only 
touched with the solution of nitrate of silver, which likewise 
/ makes the sore more angry. In these cases, I have nearly 
effected a cure by dressing the wound with tincture of iodine 
or the acid nitrate of mercury. 

Nitrate of silver applied to chancres of the neck of the 
womb in their acute stage, causes them to become fungous 
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and to resemble epithelioma. Cases h 
a chancre developed on a cancerous 1 
instances of chancre rebelling against c. 
putation has been performed, in the bel 
cancerous, both in Germany and in Pan 



ON THE USB OF STRONG CAUSTICS IN THE TREATAIENT OF UTERINB 

INFLAMMATION. 

That strong caustics can be applied to wounds without add- 
ing fuel to the fire is doubtless singular, but nevertheless, while 
steel-made wounds are often followed by erysipelas, phlegmo- 
nous inflammation, and purulent absorption, these secondary 
aflections seldom attend those made by caustic. Tlie knife 
reduces the temperature of the diseased surface by emptying 
its blood-vessels, and by opening debilitated veins and lympha- 
tics to the decomposing fluids in which their open orifices 
bathe ; whereas caustics obliterate the capillaries before pus 
and fetid fluids have been formed, and rather increase than 
diminish the temperature of the part. 

Caustics are evidently substitutive agents, for besides the , 
destruction of one portion of the diseased tissues, the remain- ^i, 
der is converted into a simple acutely inflamed ulcer, in which 
the standard of vitality is raised to so restorative a pitch that 
it rapidly heals. When ulcers have become chronic, they are 
generally covered with a thick, luxuriant growth of irregularly 
developed epithelial cells, and the destruction of this upper 
growth by caustic places the old ulcer in the condition of a 
fresh wound striving to heal rapidly. If an eschar about two 
lines in depth, and of about a sixpence in diameter, be made 
Ijy potassa fusa c. calce in a hypertrophied neck of the womb of 
^bich the mucous membrane may be perfectly healthy, it will 
frequently occur that, during the ensuing month, while the , 
nicer is healing, the neck of the womb becomes gradually 
softer and diminishes in size, the fibro-plastic interstitial depo- 
sit melting away, and the uterine structure resuming its healthy 
elasticity. 

Such is the fact. Before attempting an explanation, I may 
"be allowed to allude to tlie well-established foct, that every 
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A has its attendant nerve, to be fonnd in what anatomists 
generally describe as connective tissne. My friend Dr. Beale 
not only entertains the same belief, but he has demonstrated it 
by the microscopical examination of the vessels and nerves of 
the bladder in the frog. When paralysed by some morbid in- 
fluence, these vaso-motor nerves let the vessels dilate, so as 
to produce congestion and hypertrophy ; and it is probable 
that the application of canstic, and the subsequent dressings 
of the wound by the solution of nitrate of silver, restores the 
tone of the paralysed nerves, makes them contract the afferent 
capillary vessels, and thus cures congestion by stopping the 
supplies. Whenever there is a morbid process going on in the 
congested tissues, ulcerated or not, I also believe that caustics 
advantageously modify the vitality of unhealthy tissues, as 
was first suggested, 1 believe, by Dr. Filhos, in 1847, who 
observes that there is a want of tone in a great number of 
ulcers, and that the superficial action of caustics is often useful 
to change the mode of vitality of the ulcerated surface. It is 
also stated by Lebert, " that life and nutrition become more 
energetic whenever assailed by the partial destruction of tissue, 
and that this explains the rapid healing of internal ulcers to 
which Vienna paste is applied.'' 

Mr. Wade also remarks, p. 99 : " Potassa caustica appears to 
me to act beneficially upon structure by relieving irritability 
and inflammation, by promoting absorption, and stimulating 
the congested vessels to contraction, and also by its dissolvent 
powers." And again, page 105 : " It has always appeared to 
me, that the great value of the caustic potash consists in its 
powerful solvent effect upon the tissues forming the obstruction:" 
and he very truly adds, " had potassa caustica been called a 

y solvent instead of a caustic, it would have been accepted by 

' those who are too prejudiced to adopt it." 

It is well thoroughly to explain what is to be understood by 
the solvent or melting properties of the strong caustics, for 
some who argue against their use in surgery evidently can 
conceive no other melting away of fibro-plastic deposits in the 
neck of the womb than the absolute destruction of the vitality 
of the cervix by an adequate quantity of caustic. So much on 
the twofold effects of strong caustics ; the destruction of redun- 
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dant, and the softening of hypertrophied tissues ; and nowtl 
Wiist briefly relate their uses and abuses. 

Aeid Nitrate of Mei-cury. — ^This was introduced by E6cH- 
anier, was ihe only causlic used by Liefranc, and is now fre- \J 
quently used in the treatment of hipus and otber diseases of ^ 
itlie ekin. It is strong, and should be used with care. It is an 
,antt-h8emorrhagic, like all acid caustics, and coagulates the 
rblood that may exude from the suri'ace of an ulceration, and 
B therefore well siiited as an application to fungous or varicose 
,nlcers, and to those which hnve an unhealthy aspect, I some- 
htimes apply it to the inner cavity of flie neck of the womb 
^.■whell nitrate of silver has been found insufficient to effect a 
fCnre. To apply this caustic, after carefully drying with cotton- 
fiwool the ulcerated surface, I place near the rim of the speculum 
^8 pledget of cotton-wool, moistened in a solution of bicarbonate 
rOf soda, to protect the vagina from the risk of being touched 
iby the acid ; then I steep a small pledget of cottoo-woo! in the 
I caustic, and afier well pressing it against the neck of the bottle, 
J appiy it firmly to the diseased surface, A white escJiar is 
iitliu8 made, which should be left to diy for a minute or two. 
pif the caustic is to be applied to the cavity of the cervix, a 
1 sable-hair pencil should be used. With some patients 
^Ihis caustic lias not a stronger action than nitrate of silver; 
jDthers soon experience a metallic taste in the mouth, just as 
wme taste iodine soon after it has been applied to the womb. 
jBalivation or an attack of dysentery has been observed in veiy 
mnsceptible subjects, and when the caustic has been applied at 
(Once to a large surface ; should tliis be necessary, only a portion 
of the ulcer should be successively touched, at a few days' 
interval. Orfiia has stated, from experiments on animale, that 
iinetallic caustics, wheu absorbed, seem to work their way out 
flt the system by increased intestinal secretions. In tlie case 
.of a lady, who had been off and on for a year under treatment 
Jbr inflammation of the cervical mucous membrane, I applied 
■the acid nitrate of mercury with due cave ; but in the evening 
► ahe was taken with severe pelvic pains and incessant passing 
of blood by the bowels. This lasted two days, notwithstanding 
the exhibition of opium, mercury, and acids. The patient had 
^.purulent uterme discharge for a few days, was convalescent in 
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a week, and never suffered from uterine disease during the 
following eighteen months. The possibility of such accidents 
occurring explains the utility of recommending tlie patient to 
keep very quiet after the application of the caustic. If this 
little operation leaves bridles in the vicinity of the os uteri, it 
shows that the cadstic has been allowed to run on to the vagina 
by an unskilful operator. 

I have no experience of another form of caustic mercury 

used by Plenk, and which is formed of two parts of corrosive 

sublimate to one of camphor and ten of alcohol. In follicular 

inflammation of the labia, Trousseau strongly recommends a 

, large pinch of a powder made with equal parts of this salt and 

y sal-ammoniac, to be dissolved in a pint of water and used as 
a lotion or as vaginal injections, first twice, then once a day, 
each containing a drachm of the powder. 

Potaasa Cavstica and Potassa Ficsa c. Calce. — ^Potassa 
caustica was first used for the removal of cancer from the neck 
of the womb by K^eamier. Gendrin first tried this caustic in 
non-malignant diseases of the womb. It is still habitually used 
for the same purpose by Professor Simpson and Dr. Whitehead 
of Manchester. Yienna paste — that is, potassa c. calce, or 
I powdered caustic potassa, mixed with from thirty to fifty per 

X cent, of quicklime — had been used by Kfoamier for the treat- 
ment of uterine disease; when Dr. Filhos had the happy idea 
of melting two portions of lime and one of potash into the 
shape of a stick, which, being solid, could be easily handled. 
This caustic has been principally used by Amussat and its 
inventor. Without rendering it less manageable. Dr. H. Bennet 
increased the eflScacy of this agent by combining two portions 
of potassa with one of lime. I prefer this to the caustic potash ; 
but I shall discuss the merits of both caustics at the same time, 
because their chemical action and their therapeutical results 
are similar, although not identical. They differ as the concen- 
trated differs fronj the diluted sulphuric acid, and as this latter 
is generally used for medicinal purposes, so I prefer the potassa 
fusa c. calce for surgical use. It fortunately happens that two 
sets of observei-s, without being aware of each other's labours, 
have studied the effects of potassa fusa, under somewhat similar 
circumstances, during the last thirty years ; for while surgeons 
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were treating stricture by potassa fusa, Eecamier and his pupils 
were testing the effects of potassa c. calce on ulcers of the 
womb, and their conclusions agree. 

The use of potassa fusa c. calce, in the treatment of uterine 
disease, alwaj's suggests to those who have not given much 
attention to diseases of women the scooping out of a cavity in 
the uterine tissues, and their extensive mutilation. That such 
erroneous notions should be generally entertained is not sur- 
prising, since some who profess to be conversant with the action 
of this caustic confound it with that of potassa caustica, speak- 
ing of them both as of agents that are only used for the whole- 
sale destruction of the tissues of the neck of the womb. I 
distrust the testimony of those who talk of being able to melt 
down the neck of the womb by potassa fusa c. calce, simply 
because I have been unable to do so. In cases of fungous or 
unhealthy ulceration on a hard, hypertrophic basis, I have 
repeatedly found how very difficult it is to cause a sufficient 
loss of substance by means of this caustic ; and in such cases, 
instead of the potassa fusa c. calce, I occasionally use potassa ;. 
caustica, a much more powerful agent, and one which really 
does at once melt down tissue. My experience on this point 
is evidently that of Professor Simpson, and has led him to 
adopt potassa caustica in preference to the potassa fusa c. calce 
in most cases of uterine disease requiring caustic treatment. 
The fact is, that in potassa fusa c. calce the caustic is effectually 
fettered by the fifty per cent, of lime with which it is com- 
bined, which causes it to be so valuable an agent, permitting 
its use with the same facility as the lunar stick, for one can thus 
let loose at will the corrosive agent, graduating its application 
to the surface where it is wanted. Thus potassa fusa c. calce 
is an agent capable of being applied superficially ; and even 
when more energetically used, one can only destroy tissue 
layer by layer, as the surgeon cuts through tissues when open- . 
ing an abscess implicating a vital organ. I do not, of course, 
deny that it would be possible, by the long-continued friction 
of a large piece of potassa fusa c. calce against the neck of the 
womb, to cause considerable loss of substance ; but the very 
difficulty with which this result would be obtained, and the 
time it would take, will amply convince any one that this 
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gent is little calculated for the speedy destruction of tissue, 
and that it can only be used advantageously as a superficial 
caustic. 

Dr. H. Bennet has advised the application of potassia fusa c. 
calce to the hypertrophied womb, so as to produce a deep 
slough ; still he does not admit that any good is eflFected by 
the destruction of tissue that ensues, and he depends solely 
and entirely on the inflammation subsequently set up by the 
caustic for any diminution in the size of the hypertrophied 
cervix. In this, it seems to me that my esteemed friend is 
over-anxious not to wound prejudice against the caustic treat- 
ment of uterine disease, for I cannot understand how a deep 
slough can be obtained without real loss of substance in the 
first instance, and a subsequent loss by the suppuration which 
follows. 

My experience thus coincides with that of Dr. Philippeaux, 
who, comparing the effects of both caustics on the many dis- 
eases to which they have been applied, says of potassa fusa c. 
calce, that it does not run like potassa caustica, so that its 
action can be well limited, that the phenomena attending the 
elimination of the eschar are more active, the wound firmer, 
redder, giving less suppuration, and that, for these raasons, it 
is destined to replace potassa caustica. 

Although I seldom use potassa caustica, I think Dr. Kouth 
has singularly exaggerated its ill effects, in stating that it pro- 
duces an ulcer as difficult to cure as that which it was intended 
to heal ; for, leaving out of the question Dr. Bcnnet's and my 
own experience this agent could not have been employed so 
extensively by Professor Simpson and his pupils, if it made 
ulceration more permanent ; and Mr. Wade would have long 
ago given up its use for the cure of those urethral indurations 
which cause stricture. 

Having thus explained the gradually destructive action of 

potassa fusa c. calce as distinguished from the more sudden 

i melting down of tissues, for which potassa caustica is more 

suitable, I will state what are the cases of uterine disease in 

which I have found it right to use potassa c. calce. 

Mange of Utility. — ^When there is an unhealthy condition oi 
\j,^ the lining membrane of the neck of the womb without ulcera- 
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tion, so far as it is possible to ascertain, but nevertheless under- 
mining the patient's health by the severity of tlie symptoms 
it determines, I try in succession tincture of iodine, nitrate of v/ 
silver, and the acid nitrate of mercury ; and if they fail, I \ 
pass the stick of potassa fusa c. calce into the neck of the 
womb, leaiving it in contact from five to fifteen seconds. 
When there is a more or less extensive fibro-plastic deposit or 
hypertrophy in the vicinity of the os uteri, leading to repeated 
ulceration and to the persistence of uterine symptoms, — of 
which ulcers Lebert truly says that they will not heal of their 
own accord ; that they require the knife, compression, or caustic 
— ^they may be often healed over by the nitrate of silver and 
the acid nitrate of mercury, but the surface will frequently 
break out into ulceration unless a layer of the unhealthy ute- 
rine tissue be removed by potassa fusa c. calce. The disap- 
pearance of the hardness depends, however, not only on the 
destruction of tissue, but also on the subjacent absorbents 
being stimulated to increased and healthy action. If, after 
the subsidence of all inflammation, hardness still remains, I 
renew the application, for, until the fibro-plastic deposit be 
absorbed, the superposed mucous membrane will break out 
into ulceration on the slightest morbid impulse. 

This is the safest mode of treatment, but it takes time, and 
may require to spread over six months. When time is an 
object, and when there is a large amount of fibro-plastic depo- 
sit, it may be preferable to melt down at once a large portion 
of the hardened tissues by means of the potassa caustica 
instead of prolonging the treatment by repeated applications 
of the potassa c- calce. 

In those forms of highly irritable ulceration with soft hyper- 
trophy, which are differently described by authors as soft / 
engorgement of the neck of the womb, with frequent sangui- 
neous discharges, as a doughy, boggy swelling of the womb, 
or as an erectile condition of the womb, it would be very bad 
practice indeed to irritate the diseased surface by repeated 
applications of the solid or liiquid nitrate of silver, which would 
increase the suffering, the discharge, and the extent of ulcera- 
tion. Tlie speedy destruction of a diseased surface, and the 
extra vital power with which the subjacent tissues then become 
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endowed, is what is wanted in such cases, and there is no better 
agent than the potassa c. calce. 

This practice is confirmed by Mr. Wade's report of his expe- 
rience of potassa fiisa applied to similar ulcers situated in the 
urethra. " The good eflFects of potassa fusa are often strikingly 
manifested in highly irritable and very vascular strictures, 
which readily bleed upon slight pressure of the bougie. In 
many cases, three or four mild applications of the caustic will 
be found to remove both their irritability and their hsemor- 
rhagic disposition so as to render them dilatable." , 

In diphtheritica! ulceration of the neck of the womb, there 
is no better application than the potassa fusa c. calce, dressing 
the sore afterwards with tincture of iodine. Simple hypertro- 
phy of the neck of the womb, without any morbid condition 
of its mucous membrane, may cause many distressing symp- 
toms, and be so little influenced by leeches, scarifications, 
astringents, mercury, and iodine, that it may be advisable, in 
some cases, to seek to effect a cure by applying an issue to the 
hypertrophied tissues. I wish it, however, to be distinctly 
understood, that I do not advise this mode of treatment in 
ordinary cases of hypertrophy, but only in exceptional cases. 
Then I apply an issue to the solid uterine tissues, in the same 
way as an issue is applied to the skin : and as I want to pro- 
duce a speedy and a deep loss of substance, I use potassa 
caustica. While the wound is healing, I freely saturate the 
tangible portion of the womb with tincture of iodine every 
third or fourth day. It will thus be seen that I seldom use 
potassa caustica ; and I strongly advise those who are feeling 
their way in the treatment of uterine disease by real caustics, 
not to try it at all until they have familiarized themselves 
with the use of potassa c. calce, which is so much more ma- 
nageable. 

It has even been recommended by Amussat to apply potassa 
fusa c. calce to the inner surface of the body of the womb in 
cases of chronic internal metritis, leading to repeated flooding, 
and he states that he has often done so with success. I have no 
experience of the plan, and while admitting that desperate 
measures are warrantable in desperate cases, I have found the 
abrasion of the internal mucous membrane with the curette to 
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be sufficient in such cases. They, however, sometimes require 
the application of the solid nitrate of silver, or the acid nitrate 
of mercury. 

Amussat having seen uterine cauterizations unintentionally 
produce the replacement of a retroverted uterus, by causing 
the neck of the uterus to adhere to the vagina, purposely cau- 
terized the neck of the womb and the corresponding portion of 
the vagina, and in this case he completely succeeded in setting 
right a retroverted uterus. Dysmenorrhoea was likewise cured, 
and the effects of the operation did not interfere with parturi- 
tion. Tins plan has been repeatedly successful in the hands of 
its originator, but it has not been generally adopted. The fear 
of not being able to control the effects of the caustic applied 
to the vagina, the danger of parturition being interfered with 
by extensive cicatrices, and the fact that the cauterization did 
not always produce the desired effect, h^ve justly prevented 
the adoption of this plan of treatment. 

I think no better of Professor Faye's, of Christiania, sugges- 
tion for the cure of retroflexion of the womb, although it is 
said to have given favourable results in its originator's hands. 
He cauterized the inner cavity of the cervix with the stick of 
potassa fusa c. calce with the view of rendering it subsequently 
less liable to inflammation, and of enabling it to bear, with 
impunity, the presence of a stem pessary. 

This caustic has been applied to the vagina to narrow its 
diameter, and thus to support a prolapsed womb ; the acid f 
nitrate of mercury has been used for a similar purpose, but I 
prefer the removal of a longitudinal strip of the vagina to the 
use of caustics, in the rare cases requiring severe measures. 
When the neck of the womb simulates prolapsus, and is so long 
as to interfere with health or with matrimonial relations, I 
have twice removed about one inch and a half by potassa 
caustica, and the patients did well. By using potassa caustica 
there was no great loss of blood, and the relief is as effectual 
as if the knife had been used — a plan strongly advocated by 
Huguier, who has lately drawn attention to the complaint. 

Potassa fusa is a valuable means of safely opening pelvic 
abscesses, for adhesive inflammation spreads all round the eschar 
formed by the caustic. I have cured an ovarian cyst by the 
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repeated application of the caustic potash, so as to open the cyst 
after the establishment of adhesive inflammation between the 
opposite peritoneal surfaces all round the opening ; but I should 
not repeat this operation, now that injections of iodine have 
been often found to cure the monolocular cysts, and that ovario- 
tomy has taken rank among legitimate operations. I have 
cured vomiting which yielded to no other remedy by the ap- 

\l plication of caustic potash to the epigastrium, and by keeping 
l\ the wound open. 

I might have devoted more space to explain the utility to be 
derived from potassa fusa c. calce, but as this has been so amply 
done by Dr. H. Bennet, I refer with pleasure to his work : it 
is well that I should do so, as some other writers have borrowed 
largely from it, repaying the loan by scanty acknowledgments, 
acidulated praise, or invidious criticism. For having clearly 
proved the utility of potassa fusa c. calce in a certain number 
of otherwise almost incurable cases. Dr. H. Bennet will ever 
be entitled to grateful recollection by the profession in this 
country ; and if he may deserve blame, it is for not having 
more forcibly stated the dangers attendant on the injudicious 
use of strong caustics, so as to diminish the likelihood of their 
occurrence. Upon this head scarcely too much can be said, so 
I shall now proceed to explain with what precautions potassa 
c. calce should be used under all circumstances. 

Mode of applyiny Potassa Fusa c. Calce. — Comparing po- 
tassa fusa c. calce with the cliloride of zinc and other strong 
mineral caustics, Dr. Philippeaux extols the former caustic 
because, although energetic, it gives little pain, produces 
slight reaction on the adjacent tissues, and because its com- 

^ pounds can have no dangerous action should they be absorbed. 
*' To a great extent this is true of potassa fusa c. calce, when 

f applied to uterine diseased tissues ; and I believe its use would 
be followed by few accidents, if the patients kept quiet for the 
following few days, and if the remedy were never applied with- 
out a searching examination of the pelvic organs, to ascertain 
tthat there is no inflammatory action lurking in the womb or in 
its adjacent organs : this is a most important point, and should 
never be lost sight of by the practitioner whenever he intends 
to take a real caustic in hand. From neglecting this golden 
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rule, I have seen chronic ovaritis become an abecese, cansing 
death by suddenly buretiDg into the peiitoneiim; and in a (/• 
few instances it has tuined chronic pelvi-peritonitis into acnte- '' I 
It is likewise injudicious to apply the strongest canstics with- 
out Jiaving previously tested the susceptibility of the uterine 
.tissues, by the previous use of the milder ones. In these state- 
ments I am fiiUy borne out hy Aran, who has seen the poten- 
tial, or the actual caufeiy, cause death by acute peritonitis in 
several patients, in whom the previous existence of inflam- 
mation of the ovary and oviduct had been overlooked. 

With respect to the time to be chosen for the performance ^' 
of the operation, it is well not to fix on a day too near a men- 
fitrual epoch past or to come, llore than once of late, however, 
I have applied potassa fiisa c. calce to the neck of the womb a 
jTew days after nienstruation was due. The caustic acted aa an 
emmeuagogue, bringing on an uuusually abundant flow. The 
physiological function and the therapeutical process did not 
interfere with each other, and I have noticed a singular immu- 
nity from pain in such cases. Another point of great importance 
is, never to apply potassa fusa c. calce, and still less potassa v 
cauBtica, unless the diseased part of the womb can be brought |\ 
well into view, and easily retained there. When a specuhim 
'examination is performed with difficulty, potassa fusa c. calce 
iflhould not be thought of; one mnst wait until, as a result of 
time or treatment, the position of the womb so alters as to 
•facilitate its examination. Last epriiig a lady was under my 
care, for hypertrophy of the neck of the womb, with au Juflam- 
matory condition of its internal lining membrane, causing yellow 
'discharge, constant abdominal pains, nausea, and hysterical 
symptoms. I improved her state by the use of nitrate of silver, 
and by tlie acid nitrate of mercury ; these remedies were how- 
ever insufiieient to cure ; potassa fusa c. calce was wanted, but 
the womb was so anteverted that I could not safely apply this 
caustic. I sent the patient out of town for three months, to 
recruit lier general health; and when she returned in the 
lautumn, the womb had so recovered its right position, that I 
icould bring it fairly into view, and one application of the 
potassa fusa c. calce was sufficient to effect a cure. The patient 
being placed on her back, and so disposed that full light may 
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be thrown on tlie spot to be operated upon, one should choose 
a smooth bit of potassa fusa c. ealce, one without efflorescence 
or loosely adherent particles, and therefore not liable to break 
or splinter during the operation. This is of importance, for I 
have known a loose particle of the caustic fall on the labia and 
cause a small ulcer, which gave greater pain to the patient 
than the much more severe internal application by the same 
caustic. For these reasons I seldom use the small-size sticks, 
as they are more liable to effloresce and to break. "When the 
caustic is fixed in a long-handled caustic-holder, the operator 
has full control over the caustic, and does not feel afraid of its 
falling from the sj)eculum forceps, which it might do when 
that instrument is used. One or two thin, elongated pledgets 
of cotton-wool should be steeped in vinegaf-and-water, and 
well pressed to free them from all surplus fluid ; these should 
be neatly jammed between the rim of the speculum and that 
portion of the neck of the womb on which it rests^ so that they 
may catch and combine with any caustic solution which might 
accidentally run down to the vagina, severely inflame it, and 
cause cicatricial bridles, which would remain a lasting proof 
of the operator's awkwardness, although without detrimental 
influence to the patient's future health. These preparatory 
steps being taken, I dry with cotton-wool the spot to which 
the caustic is to be applied, for moisture is the solvent which 
will let loose the corrosive agent, and too much moisture will 
cause the caustic to run, and so prevent its limitation to the 
diseased surface. Then firmly holding the caustic with the 
holder, it should be gently pressed to and fro on the diseased 
surface for from ten to thirty seconds, according as a slight or 
a deeper action is desired, or until the operation is interfered 
with by the surging up of blood from the cauterized capillaries 
— blood which remains liquid, because it is the property of all 
alkaline caustics to liquefy the blood. I then withdraw the 
caustic, and with cotton-wool soak up the blood, and dry the 
eschar, to ascertain what has been done. If further loss of 
substance be necessary, I again take in hand the caustic, after 
wiping it clean with cotton-wool, and I rub it again on the 
part already cauterized. It may even be necessary to repeat 
this surface contact of the caustic three or four times with the 



POTASSA FUSA C. CALCE. 97 

same precautions, and at last, after carefully absterging the 
eschar, I remove the protecting acidulated pledgets, and in- 
troduce a much larger one, well saturated with vinegar-and- 
water, and a teaspoonful of laudanum, and sufficiently large 
to overlap the eschar at every point of its circumference, so 
as to protect the vagina from any uncombined caustic which 
might still remain upon the eschar. This cotton-wool cake 
should be firmly pressed against the eschar by the speculum 
forceps while the speculum is being withdrawn, and round this 
pledget should be previously fastened a bit of twine, the ends 
of which are tied together in a loop, left sufficiently long for 
the patient to be able to withdraw it herself after a few hours. 
As potassa caustica breaks down more tissue, and as portions 
of this caustic may remain uncombined in the midst of the 
pulp it has produced, it is right to follow up its use by the free 
injection of acidulated water into the vagina ; and, as a pre- 
liminary step, it is well to whiten with the solid nitrate of 
silver all such portions of the neck of the womb as the melting 
caustic might possibly run upon. 

When potassa fusa c. calce is to be introduced into the cervi- 
cal canal, the outer portion of the stick is immediately dissolved 
by the mucus, so that it is judicious not to leave the caustic in 
contact so long as wlien it is applied to the surface of the neck 
of the womb : five seconds may suffice, but a longer time may 
be required. If a mere cold-water vaginal injection has been 
known to cause peritonitis, it stands to reason that it is impos- ; 
sible to apply an heroic remedy to the neck of the womb 
without running the risk of the temporary aggravation of " 
suffering, and of inducing complications which may be far more ( 
serious ; therefore the application of potassa fusa c. calce to the '■ 
neck of the womb must be spoken of to the patient and her j 
friends as a serious operation, generally followed by an aggra- ' 
vation of the habitual sufferings, and by much more dangerous 
symptoms if imprudences be committed. Unless a very small 
portion of the neck of the womb has been very slightly touched 
with potassa fusa c. calce, I keep the patient in bed, or on the 
sofa, for a week after the application of the caustic, even when 
there has been little or no aggravation of ordinary symptoms ; 
and I do so, because I have seen pelvi-peritonitic symptoms 
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come on twelve days after the application of tlie potassa fusa 
c. calce, and after the patient had several times walked half a 
mile from her house to mine without any inconvenience. 
Another patient felt so little the application of this caustic to 
the neck of the womb, that, contrary to my advice, she took a 
walk on the following day. This brought on pelvi-peritonitis, 
vomiting, fever, and laid her up for ten days. I tell the patients 
to keep quiet, to remove the cotton-wool in a few hours, and I 
prescribe a full opiate at night. Linseed-tea injections, to 
which laudanum may be added, are all that is required until 
the wound is dressed on the seventh day after the operation ; 
for it is useless to make an examination before that time, as no 
treatment is requisite until the eschar falls. If the potassa fusa 
c. calce has been applied to thq cervical canal or the lips of the 
OS uteri, it is necessary to make the patient clearly understand 
that she must return in a week to have the wound dressed, in 
order to prevent the retention of the menstrual flow. The oc- 
clusion of the OS uteri and uterine stricture are easily prevented 
by passing the uterine sound, or a paint-brush charged with a 
solution of nitrate of silver, through the os uteri and into the 
cervical canal ; and this should be done every third or fourth 
I day for the following six weeks. On the falling off of the eschar, 
I the subjacent surface would often heal of itself, but it does so 
more speedily when dressed with a solution of nitrate of silver 
every fourth or fifth day. Should the case require another 
application of the potassa c. calce, it is well to wait a month, 
or even two, if the patient be not pressed for time. 

Dangers attendmg the Use of Potassa Fusa e. Calce to the 
Neck of the Woml. — With regard to the ordinary results of 
cauterization by potassa fusa c. calce, all habitual abdominal 
pains are increased, sometimes to an alarming extent, without, 
however, depe»ding upon peritonitis ; for if this were the case, 
the pain would not soon yield to a large warm linseed-meal 
poultice, well sprinkled with laudanum — to vaginal injections 
with a pint of warm water, containing a dessert-spoonful of 
laudanum — and, what is better still, to twenty drops of Battley's 
solution, given by the rectum, with an ounce of warm milk, 
to be repeated if required. To prevent pain, Piedaynel has 
advised mixing one part of morphia with three of Vienna 
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I jtoWer made into a paste with clilorofoiin ; but I prefer my 
Iplan of dressing the wound -with acidulated laudanum. 

In extremely rare cases, when slightly touching an ulcerated , 
tipomb witli the finger sets the patient off into hysterical I 
pconvulsionB, it is justifiable to examine under the influence of ' 
chloroform, so as to be able to treat the disease by the only 
effectual means. But I have known it to have been unneces- 
Barily used on patients of mine, to avoid giving pain, when 
600thing local measures and the use of a small fipeculum, with 
great caution, would have been suiBcient to cany out the treat- 
ment. Slight fever may ensue, bnt will soon yield to diet, 
» effervescing draughts, and moderate action on the bowels, 
Fotassa fusa c. calce applied to the neck of the womb has a 
strange depressing influence on .some patients, without this 
exhanstion being caused by pain. I have known this loss of 
power to last, more or less, for two or three days, and to produce ' 
fainting. This stupefying influence of potassa c. calee has ' 

>been noted by Professor Rust, of Berlin ; and Mr. Wade alludes 
to the sedative action of even small quantities of potassa fusa ( 
^plied to the gristly tissues of confirmed urethral strictures, I 
diminishing the patient's liability to retention of urine. I 
have not seen debility assume an alarming import ; and diffu- 
sible stimuli, wine or brandy iu small quantities, will correct 
tills state, which will seldom last more than a day or two. 
Great confusion has been created by those who have confounded 
the results of the application of potassa fusa c. calce to the neck 
of the womb with those of potassa caustica applied under similar 
ircumstances ; so I shall carefully distinguish the results of 
loth caustics. 

Acute inflammation of the body of the womb is the accident 
me would expect as most likely to occur, but I have only once i 
Observed it. Gendrin and Eichet, of Paris, have met with V 
his accident, bnt I do not remember its occurrence being dwelt A, 
1 by other authors. Flooding I have observed several times 
L those subject to metrorrhagia; and occasionally there will 
"be a slight oozing of blood fi-om the wound left by the fall of 
the eschar. This might bo detrimental if it were allowed to 
continue, but I have always been able to stop it by styptic in- 
jections, or by a shght application of the acid nitrate of mer- 
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cury. I have once seen the use of this caustic followed by a 
sharp attack of pel vi-peritonitis, and I suspect that this occurred 
in another case. When I ceased my attendance, this patient 
was doing well, and the other recovered without permanent 
damage. Dr. H. Bennet has twice seen his application of 
potassa fnsa c. calce followed by pelvic abscess. Gendrin and 
Dr. West have had several cases brought on by the same cause; 
and Dr. Aran has seen it produce ovaritis, which proved fatal 
after many months of suffering. 

Partial or complete retention of the menstrual flow I con- 
sider to be an avoidable accident of cauterizatign of the neck 
of tlie womb with potassa fusa c. calce. This accident may 
depend upon too severe cauterization of the cervical canal, .and 
on the operator's neglecting to pass a paint-brush or a sound 
through the os uteri and into the cervix every fourth or fifth 
day, until the menstrual flow has twice recurred after the appli- 
cation of caustic, or on the patient's neglecting to apply for 
treatment, as in the case of a dispensary patient on whom, 
many years ago, I made an energetic application of potassa 
fusa c. calce to the os uteri, and who, from not attending to 
have the wound dressed, suffered at the next menstrual period 
from very severe pains of menstruation without the flow making 
its appearance. At the following period, the pains were so 
intense that she came back to the Farringdon Dispensary ; and, 
on examination, there was a livid mark in a membranous tissue 
covering the us uteri. I made a small crucial incision, which 
gave issue to a teacupfuLof dark syrupy blood. It was suffi- 
cient to touch twice the edges of the divided tissue with uitrate 
of silver to prevent the recurrence of the accident, and there 
was no further impediment to the menstrual flow. Similar 
cases have been seen by Dr. H. Bennet and by Mr. Williams — 
London Medical Gazette^ 1850. In these cases the obstacle 
was formed by a membranous tissue uniting the lips of the os 
uteri, for it was easily divided. If the potassa fusa c. calce 
were too severely applied to the cervical canal, it might lead 
to an agglutination of the walls of the canal by adhesive inflam- 
mation, and to a permanent or an occasional obstruction of the 
menstrual flow, necessitating its dilatation. This has been 
noted by Dr. H. Bennet and Dr. Bernutz, although the appli- 
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cation of strong caustics to the cervical canal is not mentioned 
as a cause of uterine stricture in Professor Simpson's valuable 
lecture " On Obstructive Dysmenorrlioea." The fibro- vascular 
tissue of the womb is very different from the vagina, which is 
only a modified skin, so tliat while potassa fnsa c. calce, when 
applied to the os uteri, leaves no trace after a few months, un- 
less considerable loss of substance had been made, the caustic, 
if applied to the vagina, produces bridles of inodular tissue? 
like the cicatrices of the skin which has been severely burnt. 
Potassa fusa c. calce must have been very unskilfully used for 
it to run on the vagina surrounding the neck of the womb, and 
will severely inflame it. This inflammation will be followed 
by a cicatrix or bridle, extending from the womb to the vagina. 
The tliickness of this adventitious growth will be proportionate 
to tlie amount of caustic allowed to run ; but I have never met 
with firm adhesions strongly binding down the womb to the 
vagina after the use of potassa fusa c. calce, and I believe they 
are always to be attributed to the use of potassa caustica. Such 
adhesions, if firm and extensive, would probably interfere with 
parturition, but those I have seen have had no detrimental in- 
fluence on the patient's health, or on parturition. 

It has been asserted by Dr. Tyler Smith, that in the use of 
violent caustics the death of the patient has been caused by per- 
foration of the vagina behind the posterior lip of the uterus, 
and the occurrence of fatal peritonitis ; but he omits to say 
what caustic was used. I can undei-stand the occurrence as 
the result of the bungling use of too much potassa caustica ; 
but to produce such a result with potassa fusa c. calce could 
only be a wilful act on the part of the operator. On,e might as 
well object to the application of tlie acid nitrate of mercury 
with a small paint-brush to an ulcer of the os uteri, because, in 
a case recorded by Boivin and Duges, a surget)n perforated the\^' 
vagina by leaving behind the posterior lip of the os uteri a lump 
of charpie, well soaked in this caustic. It is mentioned by Dr. 
Konat, in a work recently published, that out of twenty-eight 
applications of potassa fusa c. calce made by Richet, a Paris 
Burgeon in high repute, one patient was flooded, two suffered 
from acute metritis, and three had pelvi-peritonitis. In the 
absence of all details, I can only express my surprise at such 
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results, neither do they accord with Dr. Nonat's experience of 
potassa fusa c. calce. 

I have recorded all I know against the use of potassa fusa c. 
calce ; and if, after reading the list of accidents attendant on 
its use, it should be said, " Why play with a two-edged sword ?" 
I have only to reply, that I effectually cure most of my patients 
by milder measures, but if, as in a small number of cases, I 
find these ineffectual, I consider myself obliged to try to cure 
them by an ascending scale of stronger remedies, well knowing 
that, however well applied, accidents are sometimes inevitable. 
To the assertion that nitrate of silver is the only caustic required 
in the treatment of uterine inflammation, my practice gives an 
emphatic contradiction, re-echoed by the voice of authorities 
too numerous to be mentioned. 

Sir Everard Home freely used nitrate of silver in cases of 
stricture of the urethra ; nevertheless, he states, in his work on 
strictures, that " in cases of failure, from the strictured part 
having become so hard and thick as not to be destroyed by the 
nitrate of silver, it is to be regretted that we have not a more 
powerful caustic capable of being applied to the urethra, since 
that is all that is required for their removal.'^ Mr. Whately 
first showed the practicability of safely destroying the gristly 
texture of the urethra by potassa caustica. This plan of treat- 
ment has been sanctioned by Professor Lizars, and by Dr. 
Gross of America ; its advantages have been admitted by Mr. 
Campbell de Morgan, and powerfully advocated by Mr. Wade, 
to whose statements I shall repeatedly refer. 

Why use potassa fusa c. calce ? It might as well be asked 
why surgeons continue to treat prolapsus ani by the excision of 
the surrounding folds of the skin, since, in incautious hands, 
this excellent plan has been known to produce stricture of the 
anus I If practice is to be shaped on exceptional cases, the use 
of every heroic remedy must be renounced. 

Dangers attending the Use of Potassa Caustica, — Although 
less able to treat fully of these dangei*s, from want of sufficient 
personal experience, my attempting to do so may be eminently 
useful in rendering it imperative on others to fill up an imper- 
fect sketch. Professor Simpson has explained his preference 
for potassa fusa, and his mode of using it, in the treatment of 
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Inflammatory induration of the neck of the womb, in the 
following terms : — " Latterly he had abandoned other escha- 
rotice, and now always need the common potassa fusa. He bad 
foimd it far more manageable, speedy, and certain than any 
other method. He used it, of course, throngh the apecnhim, 
applying a atict of it freely, with a proper caustic-holder, to 
'the ulcerated and indurated tissues. It required to be rubbed 
'or held strongly for a time against the part which was to be 
destroyed. In. general a piece three-quarters of an inch or an 
inch long was melted down. The decomposition prod/aced hy 
& often caused a hissing sound. If the induration is extensive, 
and the whole cannot be removed at once, increased action and 
absorption are set up in what remains. Absorption in this way 
is, truly one of the results or consequences of inflammation, 
ihough still an undescribed termination. In some aggravated 
«ftse3 two or more applications of the caustic are required at 
intervals of eight or ten days. He had never seen pelvic celln- 
litia or any other bad resnlts follow. The appearance after the 
^operation is as if a portion had been clean cut out with the 
iknife. A large quantity of vinegar-and- water is immediately 
thrown up through the speculum to neutralize the potassa, and 
prevent it from injuring the aonnd parts." 

Since this statement was first pnUished, in 184T, in the 
Edinburgh Monthly Jom-nal, his very short communication 
lias been reprinted, in 1855, in Professor Simpson's collected 
■works, and without any comment: so it must still be believed 
itiiat, up to that time, he had never seen any bad result fallow 
the application of an inch of potassa caustica to the neck of the 
■womb, even when reapphed at eight or ten days' interval. In 
giving to so powerful a plan of treatment the sanction of Iiis 
name, it is deeply to be regretted that Professor Simpson did 
Bot put those who would be sure to imitate him move on their 
^nard ; for though, doubtless, in his experienced hands, potassa 
■ftauatica may be a very useful agent, it might be a dangerous 
veapon in tlie hands of inexperienced pupils and junior prac- 
■titioners, who would be anxious to follow so distingnished a 
teacher. Professor Simpson has entered fully into the subject 
of caustics applicable to the treatment of cancerous aifeclious 
of the womb, in his Clinical Lectiues, published in 1S59, and 
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the judicious manner in which he has treated the question makes 
one regret that he lias not also devoted a lecture to the use ot 
potassa caustica in non-malignant affections of the neck of the 
womb, the more so, as one of his most enlightened pupils, Dr. 
James Duncan, who practises in Edinburgh, informs me that 
he has pretty certain knowledge of potassa caustica having 
caused the death of patients by pelvic abscess and perforation 
of the peritoneum. Dr. Macrae, in large practice at Calcutta, 
assures me that he has seen many cases exemplifying the inju- 
dicious use of potassa caustica by enthusiastic pupils of Professor 
Simpson, who have passed from his claiss to the up-country 
stations in India. 

If even potassa fusa c. calce occasionally produces the serious 
accidents which I have just enumerated, who can believe it 
possible that inexperienced practitioners can apply an inch of 
potassa caustica to the neck of the womb without sometimes 
causing still more formidable accidents ? Although this practice 
has been followed by the numerous pupils formed by Professor 
Simpson during the last thirteen years, still very few untoward 
accidents have been brought to the knowledge of the profession. 
On this side of the Tweed, the surgical misfortunes of medical 
men are brought to light by the journals, by medical societies, 
and by coroners' inquests ; but surgical failures are unheard of 
on the Scottish side. It would seem as if, in that happy land, 
heroic remedies were harmless, surgeons infallible, and women 
made of cast iron, were it not that occasionally there come from 
across the border the details of cases which go far to prove that 
human nature is everywhere alike. 

It must be evident to all, that potassa caustica gives rise 
occasionally to all the untoward accidents which will sometimes 
follow the application of potassa fusa c. calce. The risk of 
producing bridles will be greater; these bands of cicatricial 
tissue will be stronger; and Dr. H. Bennet has stated that 
wherever the vagina had been compromised, in the cases that 
had come to his knowledge, potassa caustica had been used. 
The chances of occlusion of the os uteri are greater, and I was 
not surprised to learn from Mr. Whitehead, of Manchester, 
whose skill is well known, that " in a number of cases wherein 
it was applied, both to the surfaces of the indurated labia and 
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around their inner circle, the reduction of hulk, after healing, 
was attended by total closure of the oriiicium uteri : bo com- 
plete was the occlusion, that he found it nece^ary to reopen 
the orifice with a lancet, and uee means to keep it open until 
the healing was complete. He has the record of several such 
cases, some of which have been since fertile, parturition having 
been unattended with difficulty." It is obvious that when it 
is a question of sudden destruction of tissue, by a hissing caustic, 
inesperienced hands will be liable to destroy too much, and 
remove the neck of the womb as well as its diseased tissues. 
This was evidently done by a talented pupil of Professor Simp- 
son, by the repeated use of potassa caustica in a lady now under 
my care. In this case, the projecting portion of the neck of 
the womb has totally disappeared from view, nor can it be felt 
by the finger. At the end of the vaginal cul-de-sac there is 
a minute opening, scarcely permitting the introduction of a 
filiform bougie. Tliis constricted passage does not, in general, 
prevent menstruation being regular and painless, but it must 
have proliibited conception, and supposing this to occur, I do 
not tlnuk parturition would he safely peilbrmed. Dr. Tyler 
Smith haa met with two similar cases, in which the lower 
part of the neck of the womb was destroyed by potassa 
caustica. Almost irremediable sterility must he expected in 
all cases similar to the three I have last mentioned, and 
should parturition ever take place, worse consequences \vould 
ensue. 

I should be very sorry to saddle potassa caustica with the 
responsibilities of potassa fusa c. calee ; hut from what I have 
witnessed, and from a knowledge of the potent action of potassa 
caustica, I feel persuaded that this agent was used in most of 
the cases brought forward as instances of the injurioijs effects 
of caustic treatment. The important question which I raise, 
and upon which I seek to be enlightened, will doubtless be 
taken up by some of the distinguished men who do honour to 
Scotland's most illustrious obstetric authority, so as to satisfy 
the profession respecting the relative action, and the danger of 
using, the two caustica under notice. 

Tnpuenoe of Potassa Fusa c. Calce and of Potassa Caustica 
on Parturition, when applied for the Treatment of Uterine 
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Diseane. — It has lieon gravely asserted that the use of all Btrong 
canstics to the neck of the womb so intei-ferea with parturition 
as to render it difficult, if not dangerous ; and as every woman 
must be considered as a possible mother until menetxuation 
lias ceased, tlie inquiry into the truth of this aseertiou is of 
so much importance, that I shall give a few pages to its consi- 
deration. 

That certain caustics injudiciously applied to the neck of the 
womb should have a prejudicial effect on parturition, might be 
anticipated from onr knowledge that adhesive inflammation of 
the neck of the womb, and its occlusion, have been the results 
of very severe labours, of shonlder and other bad presentations, 
and of the unskilful use of the forceps ; but when we come to 
sift what has been stated on this subject, it is surprising how 
much it has been obscured by vague aasertious. For instance : 
— Dr. Rigby, " On the Constitutional Treatment of the Uterine 
Disease," p. 114, says that " he had seen in a number of cases 
caustic treatment produce severe uterine inflammation and its 
chronic induration." An assertion is thus made nnsupported 
by facts, and even without mention of the particular caustic 
which had acted so injuriously on the uterine tissues : for evi- 
dently, as Dr. liigby'a object was to prove the injudicionsness 
of surgical treatment, and as he had a large practice as an 
accoucheur, he would have naturally considered it a duty to 
have brought forward whatever cases exempliiied the injurious 
effects of caustics in parturition. 

Tliis sweeping assertion of Dr. Kigby's to a certain extent 
guided Mr, Thompson of Westerham, in his interpretation of 
an interesting case — BriHah Medical Journal, Dee. 12, 1857 ; 
— and although I view it in a different light, great credit is due 
to tliis observer for having stai"ted the subject. In the case 
alluded to there was occlusion of the neck of t!ie womb, its 
orilice being only marked by an indentation, through which 
the late Dr. Lever bored a passage. Learning that twelve 
years previously the lady had caustic applied to the womb for 
several months, but without knowing what caustic had been 
used, or for what disease, Mr. Thompson jumps at the conclu- 
sion that the caustic treatment caused the occlusion of the os 
uteri, and the tiiick, gristly, unyielding hardness of the cervix ; 
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as if hard liypertropliy of the woralj waa so rare a disease, occur- 
ring witliout nay previoiia treatineut, and sometiinea impeding 
parturition, as in Mr, Highmore's case — Lancet, vol. ii. 1852, 
p. 174— and in Dr. Roe's— Zaneei, 1851, p. 569, Mr. Thomp- 
«on sought to strengthen his position by quoting an instance 
published by Dr. Mayne, of Leeds. Tliis distinguished practi- 
tioner related — Bniiah Medical Journal, 1857, p. 925— the 
case of a woman who, after having had children, suffered from 
nterino disease, " was treated on Dr. Beonet's principles" for 
a few weeks, waa soon restored to perfect health, and who, two 
jeare afterwards, when at the fifth month of pregnancy, went 
to Manchester by an excursion train, which brought on adliesive 
inflammation of the neck of the womb and its absolute oblitera- 
tion. Labour came on at full time, and Dr. Mayne made an 
incision into the uterus, and extracted the child, without any 
nnfavourable result either to it or to its mother. Upon this 
case Mr. Thompson remarks, " that it is impossible to read Dr. 
Mayne's case without a suspicion aa to whether the treatment 
■of the previous disease had not a share in producing the hard- 
i and contraction of the part." Entertaining doubts upon 
this point, I wrote to Dr. Mayne, who replied : " Mre. W, came 
lOnder my care at the close of 1S55, and was restored to health, 
to far aa the os uteri was concerned, by the application of 
potaasafttsa c. caloe for about two months. I delivered her 
on January 5, 1857, by which it appears she enjoyed good 
health from the beginning of 1856 till four or five months atller 
she became aware of her pregnancy, which must have taken 
[■ place early in the April of that year ; so that, for about eight 
mths after the application of th5 potassa she was in full 
health. The fancied 'hardness and thickening' of the cervix, 
lad they existed, would, 1 imagine, have attracted the patient's 
tteation in some way, but they did not; whereas the jaunt 
) Manchester, in her fifth month of pregnancy, by a cheap 
pccursion train, with its excessive privations and annoyances, 
tepecially in her condition, were amply sufficient, as I judge, 
excite active inflammation in an organ already disposed to 
lat state. Mrs. W. was again delivered by me of a healthy 
lild on Dee. 18, 1858. Last April she again presented herself 
I experiencing some uneasiness, and on examination, I dis- 
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covered neither ' hardness' nor 'contraction,' but only a slight 
degree of ulceration of the orifice of the womb, for which I 
treated the part with the nitras argenti. She soon got well, 
and I suspect is again pregnant." 

This case, when fully elucidated, instead of telling against 
the use of potassa fusa c. calce, confirms its innocuity, and the 
obliteration of the os uteri from inflammation occumng after 
conception, is doubtless very rare, but it has been admitted 
by Burns, Desormeaux, and Paul Dubois. An instance has 
been published by Mr. Shepperd — Lancet^ p. 317, 1851 — in 
which the obliteration of the neck of the womb, requiring an 
incision to deliver the patient, was caused by hypertrophy and 
chronic inflammation, without any previous surgical treatment 
of the disease. Dr. Tyler Smith's remarks are open to the same 
objection of vagueness, fof he treats of " violent caustics" as if 
they all produced the same results, whereas each has its par- 
ticular mode of action ; and indeed his own facts are suflScient 
to convince that, at least, one energetic caustic was much less 
dangerous than another. To say that parturition was rendered 
difficult by " caustic treatment," does not enable one to form 
deflnite ideas of the value of each caustic. Caustic treatment 
may mean nitrate of silver, the acid nitrate of mercury, potassa 
fusa c. calce, potassa caustica, the actual cautery, &c. What 
should we say to a book against narcotic poisons, in which the 
writer, in his cases, omitted stating what particular narcotic 
was fatal in one case and what in another? 

Having thus explained how a simple question has been ren- 
dered obscure, I shall now inquire What is the infiuence of 
potassa fusa c. calce on jpavturition^ when ajpplied to the neck 
of the womb for uterine disease ? Evidence on this question 
must be chiefly derived from those who have been in the habit 
of using this remedy in certain given cases, and who have had 
to confine women, to whom they had previously applied potassa 
fusa c. calce for the treatment of uterine disease ; for those who 
repudiate this mode of treatment, only know of its influence 
on parturition from a very limited number of bad cases, about 
which they may have been consulted. Imperfectly acquainted 
with the antecedents of the case, they are liable to attribute to 
potassa fusa c. calce conditions which may have existed previous 
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*to its use. Personal knowledge liaa more weight with a jury 
than the recorded statements of the most reliable witnesses ; so 
I shall first relate my own experience:— 

It is sometimeB stated that potaesa fiisa c. calce interferes 
■with parturition by the hard cicatrices by which its application 
to the neck of the womh is followed. To tliis I can only say, 
that those who make the assertion cannot have carefully watched 
the action of potassa fusa c. ealce for a few months after its 
application. On the falling of the eschar, the wonnd gradually 
:contracts, and lieals withoat any hard cicatrix. Tiie surface of 
the ulcer becomes coated with a membrane which, if it be not 
B perfect mucous membrane, fulfils the office remarkably well, 
and some months afterwai-ds it is impossible to tell, either by 
tactile sensation or ocular demonstration, where the caustic has 
been applied. I only repeat what ifr. H. Bennet has already 
stated ; for he observes that even when a deep slough has been 
formed by the action of a powerful caustic, such as potassa fusa 
.or the actual cautery, in the course of a few months, or even 
weeks, all trace of the cicatrix disappears, and the cervix again 

ames soft and supple. A slight indentation may, liowever, 
.mark the spot where the caustic was applied, but I have never 
traced induration of the womb to the use of potassa fusa c. 
Ice, and I have never seen it interfere with parturition by 
Inducing rigidity of the neck of the womb. It', as has been 
Iftated, two or three applications of potassa fusa c. calce could 
prodnce a semi-cartilaginous condition of the neck of the womb, 
small qnautities of this agent would not have been found so 
iliBeful by Mr. Wade and Mr. Campbell de Morgan, in softening 
Jiie indurated tissues, which render the urethra imperviour. 
" Tlie fact is, that the cicatrices of mucous membranes do not 
appear to have that tendency to contract and remain firm and 
rigid like the cicatrices of the skin," as was lately observed by 
Mr, S. Lane, in alluding to tlio possibility of removing large 
portions of the mucous membrane of the rectum without cans- 
ing its permanent stricture. I have repeatedly applied potassa 

i c. calce to an indurated womb, and iiave knowu pregnancy 
to become apparent before the induration was entirely removed. 
In those cases parturition was not unusually complicated. 
Pregnancy is a wonderful solvent: as it sot^ens the healtliy 
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cervix, bo it softena limited fibro-plastic deposita, and will often 
melt down a hard hypertrophied neck of the womb so as to 
render parturition Bafe; but like every other vital endowment, 
the solvent power of pregnancy, as in Mr. Sbepperd's case, has 
its limits, and it cannot always soften a " dense fibrous aemi- 
Cftrtilaginous ring." I have confined several patients in whom 
/ the awkward use of potaesa fnsa c. calce had left bridles of 
yC^ cicatricial tissue extending half an inch from the os uteri to the 
' \,vagina ; and I have seen these bridles soften and elongate so as 
in no wise to interfere with parturition. I may have attended 
twenty-five or thirty women whom I had cured of various forms 
of non-malignant uterine disease by potasaa fusa c. calce, and 
in these cases, parturition presented no difficulties which could 
be traced to the canstic. In Dr. Eennet's extensive practice, 
this was never once found to be the case ; and in those of his 
patients whom I have attended, for the last ten years, during 
his prolonged absences from town, I never came across one in 
whom so much of the neck of the womb had been destroyed as 
to compromise the safety of parturition. I mention this, 
because it has been stated that this distinguished practitioner 
only cured his patients by mutilating them. Dr. Geiidrin's 
experience tallies with that of Dr. IL Eennet and mj own ; 
and Dr. Mayne and Dr. Protheroe Smith inform me that they 
have applied potassa fusa c. calce in many instances, and that 
in no case did it have a prejudicial effect on parturition, or on 
the organization of the part cauterized, Mr. Bouchaconrt, of 
Lyons, informs me that he finds the actual cautery more effica- 
cious than the other caustics to reduce chronic inflammatory 
BwellingB of the womb ; and that recently a patient who had 
been thus treated, was confined, in her forty-seventh year, with- 
out the slightest impediment to the dilatation of the neck of 
the womb. He adds, " I know of no facts proving that partu- 
rition had been made more difficult by previous application of 
caustics to the womb; and that objection, if at all available, 
would rather hold good against the use of chloride of zinc and 
the actual cautery, than against potassa c. calce," 
Those who maintain that the use of a corrosive agent causes 
f parturition to be dangerous, rather deal in vague assertions 

than in facts. I only find one very questionable ( 
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Tyiei- bmith'a work on Leucorrhcea, p. 102 — a strong proof that 
potaesa c. calce has no untoward influence on parturition. 
"When it is borne in mind that, a few years ago, in a controversy 
with Dr. H. Bennet, he objected in the strongest terms to the 
use of potaeaa ftisa c. calee and other causMca, except in malig- 
nant diseases of the womb, where, hy the by, they are of Uttle 
or no utility, one might naturally expect that his position as an 
eminent accoucheur would enable him to prove the truth of 
his assertion by a certain number of undeniable facts; but out 
of those he has brought forward potassa c. calce was only used 
in two cases, and then in conjunction with other means. In 
one deplorable instance in which excessive cauterization had 
produced irregular cicatrisation, and a condition of the upper 
part of the vagina similar to that which follows sloughing after 
instrnmental labour, — a condition calculated to prevent safe 
delivery should conception have taken place, — the use of potassa 
fuaa c. calce was conjoined with the frequent nse of potassa 
^ caustica, and the anterior lip of the womb had been likewise 
removed by the knife. It is singular that bo acute a reasoner 
eiiould not liave perceived that he had not brought forward 
one case to justify hia oft-repeated statements respecting the 
dangers of using potassa c. calce, and its prejudicial effect on 
parturition. 

What is the Influence upon Parturition of Potassa Caitstico, 
applied to the Neck of ttie Womh for the T-reatin^ni of Dis- 
eases f — ^That potassa caustica nsed for the treatment of utenne 
disease has often no unfavourable effect on parturition, is clear, 
or some of Professor Simpson's numerous pupils would have 
raised tbeir voices against their teacher's recomniendatiiin : and 
I know from my friend Dr. Whitehead, that several patients to 
whom be had applied potassa caustica for the treatment of 
hypertrophy of the womb bad become fertile, and that in those 
cases parturition had been unattended by any difficulty. I 
therefore submit tliat, cautiously applied, potassa caustica has 
often no untoward effect on parturition ; but if what I have 
stated respecting the dangera attending this caustic be correct, 
it stands to reason that one inch of potassa caustica cannot be 
applied to the neck of the womb, by those whose experience is 
limited, without risk of so great a destruction of the parts as to 
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compromise safe delivery. Such is the case of a patient already 
mentioned, in whom the neck of the womb had been destroyed 
with this agent by another practitioner. Two similar instances 
have been brought forward by Dr. T. Smith as the result of 
the application of potassa caustica. It was also used with 
potassa fusac. calce, in another case related by the same author. 
There is no case on record of parturition having become im- 
possible owing to the previous injudicious use of potassa caus- 
tica ; but I believe this to depend upon the fact of such patients 
having been rendered barren by the unwarrantable use of this 
caustic. I cannot help thinking that the neck of the womb 
was devised with some very useful reference to parturition, and 
I believe its destruction, dn the four cases alluded to, would 
have prevented safe delivery. These patients have been made 
to resemble tliose in whom the neck of the womb is congenitaUy 
deficient, as in Mr. Hutton's case, when it was necessary to 
make a crucial incision of the presenting portion of the womb, 
and to extract the child with the craniotomy forceps. These 
four examples of the injudicious application of potassa caustica 
have been seen and made known to the profession in England, 
where this caustic is used by very few practitioners. Do not 
similar cases occur in Scotland, where potassa caustiqa is fre- 
quently used ? If so, why are they not published ? If, on the 
other hand, we do not know how to use potassa caustica with 
safety on this side of the Border, let us be distinctly told what 
to do to prevent the recurrence of such painful cases ; for there 
is little to be learned from that one sibylline page on potassa 
caustica which will be found among the 1700 which Pro- 
fessor Simpson has contributed to the advance of medical 
science. 

Strange to say, that even in his lecture on " Closures and 
Contractions of the Vagina" — Medical Times and Gazette^ 
vol. xxxvii. p. 130 — there is no mention of the possibility of 
their originating in the injudicious application of too large a 
portion of strong caustic to the neck of the womb. Nor is the 
subject alluded to in his elaborate lecture on the use of caustics 
for the removal of cancer, which appeared in the same 
journal. Thus my own experience and the facts adduced to 
show the dangers to which parturition is liable from the use 
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of all "violent caustics," prove that potassa fuea c. calce is 
comparatively hai-mless, while gi-eat dangers may attend the 
ase of potassa caustica. 

Has potasaa caustica, applied to the neck of the womb, for 
Vie cu/re of uterine disease, induced premature delivery ? — I 
nave seen no snch cases, nor have I heard of any, except of one 
given aa auch by Dr. Tyler Smith; but notwithstanding ray 
prejudices against potassa caustica, I do not see how this agent 
can be said to have caused the premature confinement of the 
lady in whom the melting down of the os and cervix nteri is 
Baid to have been followed hy exteriBvoe gitiing way of the dca- 
trices upon the occurrence of pregnancy ; and on refernng to 
' the history of the case, at page 70, it will be found that the 
author is no longer positive, and merely says, " it appeared aa 
fthouffh the cicatrices of deep cauterisations had given way." 
,The case is a good illustration of those severe forms of uterine 
inflammation which occur occasionally during pregnancy, and 
.was more likely to recnr in a woman who had previously 
^enffered severely from uterine disease. That previous treat- 
;inent by potasaa caustica which had done good, should be 
^blamed for the recurrence of the disease and the prematura 
■delivery of the patient, is rather singular. To say that the relapse 
;'Wa8 caused by the caustic treatment used to cure the disease 
at an ealier peiiod, seems to me like attributing a severe attack 
Jof bronchitis to the antimony given to cure a previous attack. 
Jn the midst of the deep fissures and excavations of a varicose 
nicer dipping deep into the cervical canal, I think the author 
Trill admit the difficulty of identifying a cicatrix and the fact 
of its having given way. It would have been interesting to 
bave known what treatment was adopted, and whether nitrate 
of silver was sufficient to effect a cure ; for I find that such 
a can only be brought to a safe delivery hy successively 
touching limited portions of the extensively diseased surface 
iWith the acid nitrate of mercury. 

The Actual Cautery. — Although I make very little use of 
■the actual cautery in the treatment of uterine disease, this 
. caustic is so much used in France, that a work on the treatment 
of uterine disease would be incomplete if it did not explain the 
Itction and examine the value of this remedy — which is excel- 
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lent in iteelf ; but as it requires the display of live-coale, bellows, 
and red-hot irons, it reminds the public of mediseval tortures, 
peculiarly repulsive to the British mind. The actual cautery 
is not more efficacious than potassa fusa c. calce, nor more de- 
Btructive than potassa caustica, which can be applied withont 
an assistant, whereas the actual cautery requires the presence 
of one or two assistants, which is unnecessarily wounding the 
delicacy of our countrywomen. 

If one application of the actual cautery were sufficient, it 
might be a motive of recommendation, but it generally requires 
to be repeated from four to six times, like potassa fusa c. calce ; 
_ and the fact of its being easier to acquire the art of using this 
caustic than that of the actual cautery, is an additional motive 
for advocating the use of the former. 

Such are the reasons which lead me to prefer the mineral 
caustics to tlie actual cautery, although it be the least painful 
of all the caustics. Indeed, the principal pain of the operation 
is produced by the firm pressure of the rim of the speculum 
on the womb, previous to the application of the cautery. 

In uterine practice two forms of cautery are used, a nnra- 
mular one, about the size of a shilling, for flat surfaces, and 
one like the uterine sound, with an olive-like extrenuty. They 
must' be heated to a white heat, or they would adhere to the 
cauterized surface, and could not be withdrawn witliont lacera- 
tion, causing pain aud loss of blood. The olive-hke cautery is 
used to cauterize the cavity of the cervix, into which it should 
be passed and withdrawn as rapidly as possible ; deep cauteri- 
zation is found dangerous. Tlie eautfirization of the presenting 
mass of uterine tissues by the nummular cautery may be super- 
ficial or deep. The superficial cauterization is done by apply- 
ing the iuatniment very gently. Deep cauterization requh-es 
the firm pressure of the heated cautery to the diseased womb; 
and when it is voluminous, Jobert de Lamballe often makes 
two or three cauterizations at the same sitting. Specula made 
of ivory, horn, china, or wood, have been recommended, but 
an ordinary rouud metal ope will do, for it does not become 
sufficiently heated to injury tlie vagina. After the operation, 
a plentiful supply of cold water should be injected, and the 
patient must keep her bed. 
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The slough is proportionate to the intensity of the heat and 
to the length of its application ; it falls off from the seventh to 
the tenth day, leaving a wound which seldom heals before the 
third week. 

Mange of Application. — The actual cautery is most justi- 
fiable in cases of spongy softening of the neck of the womb 
leading to considerable loss of blood — a form of disease in 
which other caustics act less heroically. It is often applied 
to exuberant fungous ulcerations, whether they rest on soft 
or on hard hypertrophied tissues. The actual cautery is also 
nsed when considerable hypertrophy causes repeated relapses 
of uterine catarrh, 

Da/ngers of Application, — ^The application of the actual 
cautery may be attended by all the accidents which occasionally 
follow the use of other strong caustics. It has caused death 
by metro-peritonitis, pus being found in the womb on a post- 
mortem investigation. It has caused pelvic abscess, uterine 
stricture, and stricture of the vagina. The actual cautery has 
been applied with success to the pit of the stomach, by 
Moscati, to cure obstinate vomiting, and superficial cauteri- 
zation of the skin has been found beneficial in a host of nervous 
affections. 

Meissner mentions in his Treatise on Diseases of Women, 
that Sadler applied a moxa over an ovarian infiamed tumour, 
and repeated it five days afterwards, which considerably 
diminished the size of the tumour, and was so far useful as to 
enable it to withstand the impetus of menstruation. This is 
Bharp practice. 



CHAPTER V. 

Tonics. 

Whatever may be the oause of constitutional debility, if 
it be prolonged it impairs the healthy nutrition of the tissues, 
and often leads to a low inflammatory condition of all the 
mucous membranes. The uterine mucous membrane forms 
no exception to this rule, and inflammation thus originating 
may, without any other cause, pass into ulceration, and lead 
to hypertrophy and displacement of the womb. On the other 
hand, it is clear to most practitioners, that constitutional debi- 
lity of the gravest import and prolonged duration may have no 
other origin than uterine inflammation, and is the evident result 
of frequently occurring sanguineous and muco-purulent dis- 
charges, of long-continued pain, of despondency, and of the 
inability to take the accustomed food and exercise. Hence 
it will be evident that a plan of treatment tending to invigorate 
the vital powers, and reconstruct the frame by improving the 
processes of nutrition, is indispensable in the treatment of 
uterine disease, and is often sufficient to cure it without any 
other agency ; and when 1 say tonics, I mean not only medicinal 
agents, but hygienic and mental tonics. 

Medicinal Tonics. — Every well-educated practitioner knows 
as well as myself how to give the several preparations of steel 
and quina, and of other tonics ; so it is quite useless to do more 
than express my conviction of their great utility in the treat- 
ment of uterine inflammation. I have no doubt they often 
cure slight uterine disease, but they have little influence on 
ulceration of the womb. I am daily called upon to treat, by 
surgical measures, patients who have been drenched with steel 
and bark, under their most approved forms, for many years ; 
so their inability to cure severe uterine disease is to me an in- 
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disputable and often-aBcertained fact. In cliroBic internal 
metritia, I have known steel to increase pain and flooding ; and 
the fact of steel not heing so well borne in hot as in temperate 
climates, is one of the reasons which so often oblige those who 
Buffer from uterine inflammation in India, to return to England, 
It will be seen in the Formulary that I frequently prescribe 
the syrupy preparations of steel and qiiina. In summer it is 
Veil to give these drugs in an efl'ervescing state, and the most 
convenient way of doing so is to prescribe the granulated effer 
Tescing citrate of quina, and citrates of iron and quina, which 
liave been brought out by Savory and Moore ; and I frequently 
^ve the hypophosphite of soda as a nervine tonic, beheving in 
ts eflieacy, so far as it is possible to estimate the value of a 
drug the action of which is slow, and always associated with 
.other remedies. ■ 

Dieietio Tonics. — Common sense teaches as that an abun- 
dant supply of good food is a potent restorative, but this supply 
must be suited to the powers of digestion. Those who consult 
for inflammation of the womb have frequently been taking 
meat three times a day to remove debility, whereas this too 
abundant use of animal food often increases debility by causing 
■dyspepsia and phoephatic urine. The same remark applies to 
stimulants : a glass or two of the wine that agrees best with the 
patient is to be commended, but it is not judicious to seek to 
restore strength by large quantities of beer, port wine, or 
brandy ; at all events, I have ibund that, although the plan was 
long continued, it only gave temporary excitement without 
enring uterine disease. 

■ie Tonics. — ^Muscular exercise nnder various forma 
lias already been considered, and its scientiiic application 
will be treated of under the head of Gymnastics as the 
means of preventing Uterine Disease. Cold and heat I 
shall consider under the terms of Hydropathy and Turkish 
Baths. 

Hydiropathy. — Considered now by some as a panacea for all 
complaints, the more or less systematic use of cold water is as 
old as Hippocrates. When cold is maintained in contact with 
the body for a time, which varies in different constitutions, it 
acts as a sedative, whereas the sudden plunge into cold water 




118 TONICS. 

only drives warmth to the great centres of vitality, to make it 
rebound to the surface vsrith additional force. 

Many have sought to cure inflammation and ulceration of 
the womb by the more or less forcible and prolonged in- 
jection of cold water, and various means have been devised 
to give uterine douches. The prolonged use of the syphon 
injection-apparatus with a quart of water ought to answer the 
purpose. 

Another mode of applying cold was much used by the late 
Dr. Aran ; a large speculum being introduced, he was in the 
habit of plugging the vagina with coarsely powdered ice, after 
which the patient returned to bed, and this was repeated every 
day or on alternate days. I have questioned some of his pa- 
tients, who stated that it sometimes increased for a time 
their habitual pelvic pains, but that in general it diminished 
them, at least for a few hours. I can understand the utility 
of the plan, but I do not think suflSciently highly of it to 
oppose the prejudices to which it would give ripe. Dr. James 
Amott had already suggested the utility of ice in cancer of 
the womb. It does not cure the complaint, but it sometimes 
abates the intensity of the pain ; and I may as well mention, 
that I have sometimes derived benefit from the application of 
a bag of ice when burning pain was complained of in the 
ovarian region. 

Sponge Bath, — One cannot too much advise patients to 
continue its use, unless incapacitated by sickness. In winter 
the temperature of the water should be brought up to 60® by 
the addition of warm water, a remark which applies to all 
cold-water applications in winter. 

The Cold Hip Bath^ or Sifz Bath. — K the patient does not 
stop more than a minute in the cold water, there will be a strong 
\ reaction to the skin, and the internal organs may be benefited 
thereby ; whereas if the patient remains from five to ten 
minutes in the cold water, a sedative effect is produced. Unfortu- 
nately this sedative effect may disagreeably affect the system 
and increase the congestion of the diseased womb. This is how 
I explain my having often found uterine disease in delicate 
women made worse by the prolonged Sitz bath. A handful 
of bay-salt or alum, or half a pound of the ammoniated iron- 
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tiam, introdnced by Mr, Davenport, can be added to the 
■water, and this can be discontinued when the skin shows signs 
of irritation, Tlie Sitz bath may be taken before or after the 
sponge bath, and those who can sit in it from five to ten 
minntea should have a blanket thrown over their eho'uldei-e, 
and thoir limbs well rubbed on leaving iL 

Ths Cold Bath. — -Tliere is nothing so invigorating as plung- 
ing into cold water before the body has lost the warmth of the 
ted, and if this does not bring on chilliness, shivering, and 
lieadache, it may be taken for granted that it is well borne. 

liange of Utility. — -I have often had patients, who for 
months have been in the habit of daily injecting into the vagina 
several gallons of cold water williout curing ulceration of the 
■womb or its hypertrophy ; hence I contend, that however use- 
fcl as an adjunct, it is insufficient to cure uterine inflammation. 
paring the progress of recovery, the medicated injections 
iJready mentioned are preferable; but when the patient is 
well, nothing gives more tone to the mncous membrane, and 
diminishes the liability to relapses, than copious injections with 
cold water every morning, and it is still more necessaay that 
it shonid fonn part of the morning toilet of all those who reside 
in tropical countries, as I shall show hereafter. If by injections 
iftf cold water and by douches, it is possible to keep in check 
ntei-ine congestion, so as to diminish hypertrophy, it may also 
) a displaced womb to return to its normal position, render 
Bienstruation more healthy, increase the chances of conception, 
ttod diminish the tendency to abortion, 

Of the prolonged use of hydropathy in severe uterine disease 
I Iiave slight experience. There was a marked improvement 
obtained after many months' residence in a hydropathic esta- 
blishment in three cases, in which uterine inflammation and 
beuralgia were elements of very complicated pathological 
problems; but when it is a question of a remedy continued for 
inx or twelve months, one must remember that in that space 
of time the disease might have abated of itself. Moreover, 
many invalids who leave home to live six months in a year 
with new and pleasant people, in a novel and a well-regulated 
manner, amid new and beautiful scenery, would get quite well 
without the agency of cold water. 
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With regard to the action of cold water during menstruation, 
I am unable to speak from personal experience, because I have 
not felt justified in recommending its use during the menstrual 
period;, but I cannot help thinking that we exaggerate the 
power of cold applications on the menstrual flow. If these 
cold applications are not sufficiently energetic or prolonged to 
check reaction, I do not see why the menstrual flow should be 
thereby interrupted ; for the cold that so frequently causes 
diseased menstruation and uterine inflammation, acts on the 
system so as to chill the vital organs and impede their healthy 
action. 

Descending from theory to facts, it is well known that the 
presence of menstruation does not prevent fisherwomen and 
bathing-women from entering the sea. Sanctorius affirms that 
the cold bath promotes menstniation. Pomme advised for 
menstrual colics, to cover the abdomen with cold epithems, 
and to give repeated draughts and enemata of cold water. 
Patients of Priessnitz have told me that he did not allow men- 
struation to interfere with his cold-water prescriptions ; and Dr. 
Fleury, an eminent Paris physician, who has written a good 
book on the use of cold water, states that cold uterine douches 
may be given during the menstrual flow ; that they do not 
interfere with it when healthy, and that they bring it back to 
a healthy type if it be abnormal. This is a question for future 
investigation. 

Turkish, Bath, — ^It has been seen that the safety of cold- 
water applications generally lies in the reaction they determine, 
and this reaction may be effectually increased by the quick 
alternate use of cold and hot water. A basin containing cold 
water, and another containing hot, with a sponge in each, forms 
a simple but wonderfully useful contrivance, in a host of 
cases ; for there is no woman too sensitive to be thus treated, 
and I have often found it highly instrumental in restoring 
delicate children to health. With the view of increasing 
reaction, and as it were cooking a man with his own heat, 
Priessnitz devised packing. I have found the half-pack 
useful, by which is meant, wrapping the lower half of the 
body in a large towel wrung out of cold water, and a blanket 
enveloping all. 
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Packing is a tedious, clumsy way of procuring copious per- 
spiration, which may be safely effected by placing a spirit-lamp 
under a chair, on which the patient sits naked, with a blanket 
fitting tightly round her so as to retain the heat. When she \; 
is sweating freely, she may receive a shower-bath or a douche \ 
of cold water over the loins and pelvis. This was the plan 
adopted by the late Dr. Aran, and the Administration des 
H6pitaux fitted up convenient premises for its application at 
the H6pital St. Antoine. 

The Turkish bath embodies the same principle. On remain- 
ing with scanty clothing in comparatively dry air, heated from 
100° F. to 120° F. for about twenty minutes, the temperature is 
pleasant, and the skin becoming moist, soon breaks into copious 
perspiration. The heat saturation-point of the system is, how- 
ever, sooner reached by passing from the first room into another 
heated up to 150* F. This is at first felt to be hot, but one soon 
gets familiar with it, and the sweating is more abundant. Air 
heated up to 180°F. feels like a furnace, and brick and wood 
feel burning. Notwithstanding what is said by those who 
have not tried the Turkish bath, one can breathe freely in 
these high temperatures. A man, aged forty-eight, weighing 
Tinder 11 stone, being in tolerable health, and without spare 
fat, can stop an hour in dry air at 125^ F., without the slightest 
discomfort, losing above a pound in weight, which is soon 
restored by a keener appetite and unusually sound sleep. His 
usual pulse is 60 per minute, and after remaining in half an 
hour, it becomes fuller and rises to 80, and an additional half \ 
hour does not disagi'eeably impress the organs of circulation. ^ 
If, instead of remaining in a temperature of 125^ F., he passes 
to a room heated to 150° F., the pulse rises to 100^ or more, is 
full and bounding, and the heart is felt to be acting strongly, 
its sounds being audible. The same sensations are more forci- 
bly felt in air at 180°F. Faintness at the pit of the stomach, 
a kind of fainting quite different from syncope, and called 
leipothymia by older authors, is the result of stopping too long 
in too great heat ; vomiting may occur, and headache is fre- 
quent. I had one for three days after remaining too long in 
a bath at Damascus. On leaving the hot room the bather lies 
down in one less heated, to be carefully shampooed ; after 
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which he is washed with warm water and soap, and then 
receives a cold shower-bath. This done, the bather retires to 
the cooling-room, and reclines for half an hour, the object of 
which is, to rid the system of the superabundant caloric which 
would break out again into perspiration if he dressed imme- 
diately. The immediate effects of the Turkish baths, at least 
on me, are to make me feel lighter and stronger, and to improve 
my appetite and sleep. The fear of catching cold is ground- 
less, for I have often protracted my walk home to inhale a 
little longer the coldest air of winter, without ever being the 
worse for it. The advocates of the Turkish bath state that it is 
so efficacious, that no disease can resist its influence, and so 
harmless that it can do no mischief. From the manner in 
which my heart thumps against the chest when I remain for 
a few minutes in a room heated to 170* F., no one will persuade 
me that it will not do mischief in organic diseases of the heart, 
or where there is a tendency to congestion of the brain and large 
vessels : in cases of consumption it has increased the frequency 
of haemoptysis, so I do not think that the Turkish bath should 
be taken without medical supervision, though with that proviso, 
I do not see what harm it can do. 

In the Turkish bath the whole organism is saturated with 
heat, which causes the more rapid circulation of the fluids that 
move sluggishly in the depth and breadth of our tissues. The 
kneading of the muscles increases nutritive processes in innu- 
merable capillaries ; the shedding of the outer coats of epidermis 
essentially assists the depuration of the blood. The result is a 
41oss of weight, which is soon made up by an increased activity 
of digestion and nutrition ; and it is this acceleration of organic 
processes which suggests the hope that the Turkish bath will 
be found useful in many constitutional complaints by combin- 
ing it with judicious food and medicines. For if a jockey can 
lose a stone by remaining in the bath three or four hours for 
several consecutive days, eating little and drinking less, it 
stands to reason that Medicine might adopt the same process 
of training to renovate the diseased constitution. For the last 
three years I have watched the influence of this high tempera- 
ture on the shampooers, who remain in the bath about twelve 
hours a day, and they are strong, active men, not stout, but in 
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good condition. One who weighs 13 stone loses aboat 10 Iba. 
B day in the bath, wliicli loss ia daily compensated by food, 
■water, and other fluids ; the same man has lost as much as 13 
lbs. in the day by stopping fonr hours in a very hot room, but 
immediately afterwards he walked tive miles with perfect ease, 
Lest-it should be supposed that these are exceptional cases, I 
may mention having met with gentlemen wlio have taken the 
l)ath every day for six weeks, and that it rather increased than 
diminished their strength, I have entered into these particn- 
lars to justify the assertion tliat every hospital shonlil have a 
Tnriish batli attached to it. 

The application of the Tnrkisli baths to the treatment, of 
uterine affections ia very limited, and I advise my patients 
not to use a higher temperature than 125° F., wbich can do 

harm. 

Wlien neuralgia of the pelvic nerves survives inilamraation 
and ulceration of the neck of the womb, tlie half-pack is nseful, ' 
and Aran used to give liis patients a conrse of twenty douches 
of cold water on the loins, the body being previously brought 
into a state of sudation by sitting over a spirit-lamp. Ttie 
Turkisb batb twice a week is useful in such cases. In clironic 
inflammation of the body of the womb there is often a state of 
languor and debility that predisposes to relapses, and I have 
found that Turkish baths taken twice a week brought np the 
Tital powers to the utmost limit of their capability in the 
Bhortest possible time. My worst caees of uterine inflammation \ 
• — those accompanied by obstinately distressing pain or singular , \ 
nervous symptqras — occurred in women who had a deficient 
iBction of the skin ; those wlio were always cold, and never 
This indicates the Turkish batb, and in some cases 
It was nseful, thongh not borne in others. The treatment of I 
cbioroais is proverbially tedious, and may be greatly curtailed I 
.by combining steel with the use of the Turkish bath. I have ; 
given the Turkish bath to remove fat from stont and unhealthy 
women, combining it with abstinence from farinaceous food f 
and the endurance of thirst, " It is the drink that makes the i 
■weight," said a trainer to me. 

Chanrje of Air, — There is sterling philosophy in the popular 
belief in the eflicacy of change, for it ia capable of curing half 



i 






124 TONICS. 

the minor ailments to which we are liable. The idea is tho- 
roughly English, for the French equivalent, " aller aux eaux," 
embodies the notion of medicine with that of change. Man 
degenerates when confined to one air, one food, one occupa- 
tion, and one idea ; with change, his powers expand, and the 
most versatile are the most powerful. Change of air means 
change of habitation, water, food, habits, and mental associa- 
tions ; and so great is tlie utility of change, that rather than 
have none at all, it is better for a man to remove occasionally 
from a healthy to a less healthy set of influences, provided the 
stay be not too long. Healthier conditions are generally 
sought for in change : the lungs obtain purer air, the appetite 
is sharpened by new food, the imagination is enlivened by new 
scenes and faces, late hours are changed for early rising, and 
the cares of home for the freedom from home duties. Such 
are the circumstances that give such tonic influence to change 
of air ; and their definition is useful, since to them is to be 
attributed a large share of the benefit derived from travelling, 
seaside residence, mineral waters, hydropathy, and even from 
marriage. 

Travelling. — Travelling is change of air multiplied by 
change of air, and of the numerous benefits ascribed to it; 
but one should travel with prudence, for if countries are 
" done^'' with furious haste, the mind is often overstrained, and 
the strength exhausted in a way more calculated to cause 
relapses of chronic uterine afiFections than to promote their 
recovery. 

Seaside, — In addition to change of air, there is its mixture 
with saline particles, by which the skin and lungs are doubtless 
influenced. Sea-water may be used in the sponge-bath alone, 
or with one half of spring-water. This may be also occasionally 
useful as a vaginal injection. Hot sea-baths can be obtained 
for those who are too weak to bathe in the open sea ; but sea- 
bathing is an admirable tonic, though it difiFers greatly — for 
how different it is to stew for hours in the hot brine of the 
Mediterranean at Biarritz from plunging for a few minutes in 
the bracing billows of the Atlantic! The former might suit, 
those who have slight powers of reaction ; bat the latter is most 
beneficial to the generality of women. There is virtue in all 



MINERAL WATERS. 125 

living water, and it is freely imparted to those who seek tone 
in its bosom ; even river batlis are of great value ; and, perhaps, 
one day, there may be seen in the Thames large well-conducted 
floating baths, similar to those in Paris, where so many chlorotic 
girls recover their health ; and whether the patient merely 
plunges into the sea, or receives the shock of the coming billow, 
or swims, she should keep to the golden rule of stopping with- 
in the limits of her powers of reaction ; and not think that 
because it is good to stay five minutes in the water, it would 
be better to remain an hour. Brill's swimming-bath for women, 
at Brighton, is an excellent institution. 

Mineral Watei's. — If change of air and travelling benefit the 
health of those who have been long suffering from uterine in- 
flammation, it is obvious that a residence at any of the mineral 
watering-places will serve the same purpose. This is why 
patients sufl^ering from chronic inflammatory affections of the 
womb will often recover at any kind of spa. As Dr. Willemin 
practises at Yichy, he of course is convinced^that it is better 
than any other watering-place for these complaints ; but with 
admirable candour, in his Introduction, he quotes the opinions 
of some twenty-four hydrologists of France and Germany, 
where each maintains that his particular spring is the most 
eflBcacious for the same complaint. 

Di^s. Petit and Willemin own that Vichy is useless in the 
acute stages of uterine disease. I can quite understand that 
it may improve the health of those who suffer from dyspepsia 
as well as from uterine disease ; but I do not believe the Vichy 
waters have any specific influence on uterine affections, and 
although recommended by Petit, he admits the necessity of 
returning to Vichy for several successive years. Steel and 
sulphur are useful in the treatment of chronic uterine diseases, 
the one as a tonic, the other as an alterative and skin improver; . 
and I believe the mineral waters that contain these remedies 
are the most useful, particularly when the springs are thermal. 
I should, therefoi^, rather recommend Tunbridge Wells, Spa, 
Harrogate, or Aix les Bains in Savoy, where will be found 
very active mineral waters, whicli are called sulphureous : but 
they differ from others of the same name by the hydro-sulphuric 
acid being free^ instead of combined w^ith soda or any other 
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base ; so that if exposed to the air for a time there would remain 
a saline mineral water, which may be given in large quantities 
as a purgative. The temperature of the water is high, and the 
establishment contains the most approved appliances of modern 
hydrology. The fact of its being placed at two days' journey 
from London, and within a few hours' drive from Lyons, La 
Grande Chartreuse, Geneva, and the splendid scenery circling 
Mont Blanc, enhances its value. 

ilental inactivity is a positive debilitant of the human 
frame, and nutrition derives a healthy stimulus from mental 
exertion. Many women become really ill from having 
nothing to do, and these can be cured by some engrossing 
occupation. In whatever sphere they may be placed, they 
should seek the benefit of this tonic, so far as their strength 
will permit. 

The sight of vigour is positively invigorating, and debility 
is contagious. This explains why I have not been able to cure 
some patients until they removed from home, and from the 
constant society of valetudinarians. 

The depression of adverse circumstances prevents the cura- 
bility of chronic uterine affections, as I have given clinical 
proofs in another work. It is difficult to calculate the power 
of that anxiety which is the last to close the day, ever on foot, 
on waking from troubled sleep, and ready dressed to accompany 
one through each successive day, — anxiety that poisons every 
mouthful, passes into the blood, circulates with it, and inces- 
santly revolves round the human body, — anxiety that spoils 
the nutrition of every tissue, becomes part of the frame and 
more particularly of the nervous system, which responds inor- 
dinately to the mildest pathological stimuli, spontaneously 
breeding nervous disordei*s which surprise us by their singular 
pertinacity and independence of rule. 

Success is another tonic of potent energy, for the wounded 
conqueror escapes the typhus which decimates the vanquished. 
Professional men, of strong constitution, try London for a few 
years, and retire with shattered health, ruined not by the smoke, 
nor by the fogs, but by the depression which, like Prometheus' 
vulture, gnaws at their vitals day by day till it can be stood no 
longer. On tlie other hand, success has enabled many a weakly 
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frame, if tempered with moderate prudence, to live on for years 
in the midst of vast labour. For women, success is marriage ; 
and as our social state prevents the marriage of thousands of 
healthy, blooming women, it follows that, while they perform 
their part in the routine of daily duties, the canker, disappoint- 
ment, often gnaws their vitals, and saps their strength in the 
innermost machinery of the nervous system. In marriage, 
considered as a tonic, we must take into account this mental 
satisfaction of success, the emotional stimulus of aflfection 
given and returned, the phj^siological stimulus of matrimonial 
intercourse on the whole frame, and the complete change of 
circumstances in which the bride is placed. An enlarged 
field of observation convinces me that the profession has not 
in any wise exaggerated the influence of marriage on women, 
and that its dangers are infinitesimal as compared with those 
of celibacy. 



CHAPTER VL 

ffoemoatatica. 

On being called upon to attend a patient losing blood from 
the vagina, the first impulse of the practitioner is to see that 
she is lying horizontally, without a pillow under her head, and 
on a hard mattress, with light covering, in a cool room. He 
will ascertain whether the haemorrhage occurs at a menstrual 
period, or can be explained by a miscarriage. It seems to me 
that the comparative immunity from the evil effects ascribed 
to menorrhagia has been rather dictated by theory than gleaned 
from personal observation ; and if the actual loss of blood is at 
first better borne, the ultimate results are equally disastrous 
whether the blood flows at a menstrual, or any other time. 
A firm, wiry pulse will show that bleeding may be permitted 
to proceed ; a soft, broad, and very compressible pulse, or one 
that feels like a fluttering thread, implies, on the contrary, that 
no time should be lost in checking the haemorrhage by simple 
means, such as the application of cloths steeped in iced vinegar- 
and-water, drinking iced water, swallowing little lumps of ice, 
or even holding a large lump of it in the hands may be suffi- 
cient. This will give time to remember the many numerous 
conditions which may give rise to flooding, and to ascertain, 
by a digital examination, whether it is the result of cancer, 
polypus or fibrous tumour, or whether there be inflammatory 
softening or fungous ulceration of the womb. Should abdo- 
minal enlargement coincide with suppressed menstruation and 
other signs of pregnancy, uterine hydatids and placenta prsevia 
will be thought of. 

If none of these conditions can be discovered, the case must 
be considered as a morbid impulse of blood to the uterine lining 
membrane, and this must guide the treatment in young and 
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nn married women, when the case cannot be cleared by an 
examination. This morbid impulse may occur both in those 
who can bear loss of blood, and in the chlorotic, who can ill 
afford to lose any portion of it. 

Having determined the cause of the loss of blood, it will 
be necessary to choose appropriate measures amongst the 
medicinal and topical remedies which I shall briefly pass in 
review. 

Bleeding. — It is recommended that the flow of blood from 
the womb should not be too soon arrested, if the persistence 
of the patient's strength shows tliat the bleeding is an effort 
of nature to relieve the congestion of the pelvic bloodvessels, 
or to modify the crasis of the blood. Bleeding is fully justi- 
fied by the same reasons, and may be well prescribed when 
the continuance of flooding does not contract that hard jerk- 
ing character of the pulse, which indicates what Bordeu called 
the hemorrhagic cachexia. The best practitioners of the last 
century found that, under these circumstances, moderate 
bleeding checked the flooding; and the same facts will be 
reproduced when a change in medical fashion shall again per- 
mit medical men to open their eyes to the benefits to be derived 
from venesection. I do not advise bleeding to syncope, for 
it will be sufficient to take away from eight to ten ounces of 
blood, and I have seldom found it necessary to repeat venesec- 
tion. Scanzoni has checked flooding by the application of 
leeches to the cervix uteri. I have no experience of the practice, 
and think it difficult of application and less advantageous than 
other plans. 

Refmgerants, — Ice is the flrst thing to try, ice in every form ; 
it is not only effectual, but clean, and grateful to the patient. 
Ice pills to be swallowed, or ice water to be frequently taken 
in small quantities ; vaginal and rectal injections of iced water; 
the leaving of an elongated lump of ice on the vagina, a bladder 
of it placed on the abdomen ; or I have known flooding to cease 
on the patient letting a lump of ice melt in her hand. The 
congelation of the neck of the womb, by the application of 
powdered ice and salt, according to Dr. James Arnott's plan, 
may be tried when it is difficult to check the flooding of 
cancer. 



■f 



>',. ' 



«•• 



* 



f 






• * 



I 
I 



130 HiEMOSTATICS. 

Thus employed, ice acts as a sedative ; but when hsemorrhage 
is suddenly checked by sprinkling cold water on the abdomen 
or the vulva, the favourable result is due to the closing of the 
opened mouths of the bloodvessels by reflex action, to which 
the ganglionic nerves are now proved to be amenable. The 
action of ice is unanimously admitted. CuUen deemed it the 
most powerful of astringents; E^camier scarcely used any 
other remedy in menorrhagia. It has been stated that, when 
bleeding, ice to the hypogastric region, &c., have failed to stop 
flooding in nervous patients, the tepid bath has been success- 
ful. B. de Boismont also praises baths the temperature of 
which is gradually lowered. 

Mineral Adds. — ^These are valuable agents when given 
largely diluted in mixtures or lemonade, according to the 
formulae given at the end of this work, and one of the com- 
pounds of sulphuric acid; alum can be given as alum whey; 
acetate of lead can be given associated with opium and digitalis, 
but however valuable as an external agent, acetate of lead 
given internally is less reliable, and should be given with an 
excess of acetic acid to prevent lead poisoning. Nitrate of 
potash has likewise been recommended, in large doses, such 
as half or a whole ounce, which would act injuriously on the 
blood, and I have only given it in small doses as a diuretic and 
preventive of haemorrhage. 

Astringents, — The mineral acids and their salts, which I have 
mentioned as refrigerants, are classed as astringents by many 
writers. Sulphate of zinc is very useful as an astringent injec- 
tion, when largely diluted. I generally associate it with alum 
in the proportion of two drachms of the former to an ounce of 
the latter, which is divided into eight powders, one of which 
is dissolved in a pint of water. My friend Sir K. Martin fre- 
quently advises the Sand-Rock Spring chalybeate to those 
who suffer from haemorrhage and leucorrhoea on returning 
from India, instead of this mineral water, which contains the 
sulphate of iron and alumina; from two to six grains of the 
ammoniated iron-alum may be given, in some bitter infusion, 
twice a day. 

Perchloride of iron is used externally as a powerful haemo- 
static, applied alone, by means of a pledget of cotton-wool or 
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mixed in equal proportions vrith collodinn. This forms a 
treacly -looking subatance, to be applied with a etiff brush 
to the bleeding surface of tiie womb ; an application which is 
■ very powerful. Steel ia useful aa an astringent iu cachectic 
.ijeniorrliages which occur in chlorotic women; the eesqui- 
, chloride of iron iu sulphuric acid largely diluted is a good 
•|)reparation. 

Vegetable Asirinffenta.—Hed roses, whortlebeiTy, oat-bark, , 
, oak-galls, kino, calechu, rhatany, logwood, tormentilla, matico, 
, — all owe their value to the tannin and gallic acid they contain, 

{differently associated and flavoured, so that one may be i'ro- 
.qnently sobatituted for the other. "With regard to the consti- 
■tutional effects of these astringents, it is admitted that gallic 
[Acid so acta on the ganglionic nerves as to contract the involun- 
itary muscles existing in the middle coat of the arteries and 
Ithe walls of tlie capillaries, thereby diminishing their calibre 
■■and checking liEemorrhage, just as they restrain mucous secre- 
i.lions by conatricting the capillaries. Some admit that tannic 
lacid has a similar general action, and that it passes out into 
'.'the eecretioDs as gallic acid. At all events, gallic acid ia the 
strongest vegetable astnngent that we ever administer inter- 
in ally, although it will of course beineffectualiftlie loss of blood 
depend upon organic leaaona. Tannin, on the contrary, is more 
(Useful as a local application, and I sometimes add one or two 
, drachms of it to a pint of water aa an injection. 

Emeties. — ^These are now seldom given, though they were 
^rmeriy much resorted to iu the sthenic forms of meuorrhagia. 
;fiome sought to promote vomiting, which plan should not be 
■imitated; the more prudeut gave antimony and ipecacuanha, 
rOntil nausea was induced, which ia said to check the flow apeed- 
[ily. Tlie combination of ipecacuanha with acetate of lead 
i& sometimea useful. 

Opium. — The value of full doses of opium to check flooding 
B well i-ecognised by the profession, one, two, or three grains 
)f the extract being given at intervals of one, two, or three 
'hours, according to the case, and the pain to he lulled, wliich 
."Will of course be an additional commendation to the remedy. 
Opium quells the irritability of the whole system, gives sleep 
or quiet, and prevents the undue determination of blood. 
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iiat renders opium so valuable an agent in all bleeding from 
the reproductive organs is, that in organic disease, a slight 
operation, a few leeches applied to the womb or to the labia, 
may set up a rush of blood to the part affected. This is de- 
scribed by the patients as a forcing action, and is spoken of as 
a rush of blood which is distinctly felt, and which may be 
ultimately injurious, by the quantity lost, should it not be 
checked. In such cases opium should be given in supposi- 
tories and enemata, which will check diarrhoea, should it aggra- 
vate menorrhagia. 

Digitalis. — ^This has been so much praised in various active 
haemorrhages, that it is not surprising that Mr. Dickinson and 
Mr. May have found it useful in menorrhagia. Mr. Dickin- 
son's attention was called to the remedy, by its having been 
given for the relief of a cardiac affection in a patient who was 
also subject to menorrhagia, and in whom it entirely arrested 
the discharge. This led to its further use ; and in every case 
of uterine haemorrhage unconnected with organic disease re- 
quiring the employment of active remedies, that was admitted 
into St. George's Hospital after October 1854, foxglove was 
had recourse to as the sole treatment, and the discharge was 
invariably arrested by it. The time that elapsed before the 
haemorrhage subsided varied with the dose in which the re- 
medy was exhibited. When large doses were given, as an 
ounce to an ounce and a half of the infusion, the discharge 
never appeared after the second day ; when smaller doses were 
used, it never continued beyond the fourth day. In uterine 
haemorrhage connected with organic diseases, the remedy acted 
with less certainty ; its exhibition was required for a longer 
time, and the effect was transient. In the hands of others in 
this country, its effects have been equally striking ; and I find 
also that M. Brugmans states in the Parisian Medico- Chirurgi- 
col Review^ that " its influence on the generative organs of maim, 
is very powerful ; it is only necessary to take it for four or fiv^ 
' days, and complete flaccidity and loss of all virile desires wiLT 
be produced." 

To check menorrhagia I have seen Aran give veratriar, 
half a grain, divided into four pills, to be taken in twenty- 
four hours. 
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Ergot of Rye, — ^This agent seems to influence the capillaries 
of the whole body, since it has been found useful in hsemor- - 
rhage from many organs. Its specific action on the womb f 
seems well established, although there is no reason why it 
should not be associated with opium and other measures. 
E^camier gave two grains every three hours ; I give scruple 
doses three times a day ; and the remedy has been lately highly 
praised by Dr. Graily Hewett. Bayle has published — Biblio- 
theque TMrajpeutique^ vol. iii. — 70 cases of post-partum menor- 
rhagia. He gave a scruple four times a day, and cured 67 out 
of 70 cases. 

Turpentine, — ^If a drop of spirits of turpentine be applied to 
a cut finger the bleeding stops, and nothing checks haemate- . 
mesis so speedily as a little water on which float ten to fifteen 
drops of turpentine. I have used turpentine as a topical applica- 
tion to check bleeding from various ulcerations of the cervix ; 
and a liquid sold as " Kuspini's Fluid," which contains sub- 
stances analogous to turpentine, is one of the best agents to 
be applied to stop the bleeding from broken-down cancerous 
tissues. It appears that J. Hunter thought highly of turpen- 
tine taken internally in cases of active haemorrhage. My 
friend Dr. Copland commends the practice ; and it will be 
found that resinous substances enter largely into the composi- 
tion of many of the medicines which have been praised as 
haemostatics. Turpentine, cubebs, and copaiba have been given 
in menorrhagia. Judging from the effects I have observed, 
these remedies deserve to be fairly tried, but their repulsive 
and undisgnisable flavour is against them. The fact of their 
having been accused of causing amenorrhoea is in favor of their 
efficacy as haemostatics. 

Cinnamon. — Pereira drew attention to this drug in uterine 
affections on the faith of German authors; Drs. Tanner, Aran, 
and Gosselin admit its efficacy in menorrhagia, and give from 
half an ounce to an ounce of the tincture, with five ounces of 
water. This testimony is sufficient to suggest the combination 
of this agreeable aromatic with other medicines ; but it would 
be wrong to rely on it when there are so many more effectual 
remedies. 

Hevulsives.r—The remedies which are intended to check 
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hsemorrliage by the induction of reflex action on the part of 
the ganglionic nerves, should be more extensively used. Hot 
pediluvia and maniluvia, with or without the addition of 
mustard, will be sometimes sufficient to check menorrhagia. 
Mustard-poultices, stimulant embrocations, even urtication of 
the limbs, has been advised ; and Becquerel stopped severe 
' menorrhagia by a large blister to the abdomen. That the ac- 
coucheur does not leave the house until the child has been 
applied to the nipple of the new mother, shows how strongly 
the uterine vessels contract from mammary sympathy. This 
may be to a certain extent imitated, by applying embrocations 
and mustard-poultices to the breast, and by dry cupping. 

Surgical Treatment, — ^This has already been partially dis- 
cussed, and would require a separate volume to be thoroughly 
investigated. Common sense teaches the folly of instituting a 
complicated plan for treating flooding, if it can be almost 
immediately cured by twisting off a small polypus, or by the 
removal of a larger one. The scraping away of the fungoid 
growth which spreads on the mucous membrane in the ulcer- 
ative variety of internal metritis, to check dangerous flooding, 
is an illustration of the same judicious mode of practice. 

Dr. West has shown the utility of intra-uterine injections of a 
solution of gallic acid, or an infusion of matico, to stop continued 
flooding, after all other means tad failed, in a woman of 51. This 
is rarely required, but the acid nitrate of mercury is not unfre- 
quently useful to stop a continual oozing away of blood from 
varicose ulceration of the neck of the womb. 

The actual cautery was frequently applied by E^camier to 
destroy erectile growths of the neck of the womb, and Scan- 
zoni has, in several instances, thus stopped entirely, for a few 
months, the flooding of cancer of the womb. The actual cautery 
in these cases destroys the large superficial vessels, and by 
setting up inflammation induces the exudation of products 
which coat the bloodvessels and so prevent the escape of blood. 
Should these remedies fail, or the loss of blood have so told on 
the patient's strength as to render it incumbent to stop it in 
the shortest possible time, it will be necessary to apply sti'ong 
pressure to the uterine vessels. 

Plugging of the Vagina. — ^This may be done in the usual way, 
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by introdncing a silk handkerchief into the vagina, and gradn- 
ally filhng it with Lalls of tow, retaining the whole maes by a 
:ll-applied bandage. Dr. H. Bennet has proposed the intro- 
dncing of the speculum, and then plugging the vagina in the 
^tiBual way; bnt J have not derived great advantage from that 
plan ; and as the instrument may have to he left in the vagina 
for many honrs, the handles, of the instrument interfere 
with tlie scanty comfort tlie patient can have under euch cir- 
cuniBtances. 

Plugging the Ce^-vix. — Tliia is an excellent idea of Dr, EC. 
Bennet's, but a great deal too simple for general adoption. 
The OB uteri being well brought in view by means of the spe- 
culum, small pledgets of cotton-wool are successively introduced 
into tlie neck of the womb, so as to fill it as much as possible. 
As the muscular tissue of the neck of the womb soon yields, 
snd as it may be necessary to plug it again, I leave the speculum 
and plug the vagina. At the end of seven or eight houra I 
remove the wadding from between the valves of the speculum, 
until the os uteri is in view, Tliis I plug again with cotton- 
■wool, after which I withdraw the speculum and plug the vagina, 
lint not BO as to distend it painfully, and then I apply the 
tandoge. Caseaux has seen many women die several hours 
after puerperal hsemorrhage had been stopped,, too little blood 
having been left to stimulate the brain and nervous system, so 
ae to enable them to perform the indispensable vital acts of 
respiration and circulation. In such cases he recommends 
circumscribing the blood into the smallest possible space, by 
tandaging the four limbs, and by pressure to the aorta. Trans- 
fusion of blood might be required. 

Uterine haemorrhage, like all others, leads to two indications 
■ — ^Istly, to restore the health dilapidated by loss of blood, and 
for tliia I refer to the chapter on Tonic treatment ; 2udly, to 
prevent a return of the flooding. This may depend on a ca- 
chectic state of the system, as in chlorosis, when a combination 
of steel with astringents becomes an obvious indication. It 
may depend upon a peculiar hfemorrhagic tendency of the 
vessels, alike independent of chlorosis and of plethora. Sncii 
cases often resist all treatment; but I have found opium in 
large doses to be most etfectual. The flooding may depend 
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upon plethora, as is frequently the case at the change of life. 
I then follow the example of Fc^hergill, Hufeland, and Lisfranc, 
and prevent the floodings of cessation by taking very small 
quantities of blood from the arm, in the few days that follow 
the flooding, or on the non-appearance of the ^nenstrual flow. 
Three or four ounces of blood taken in this way, at successive 
months, often prevents great mischief; and it must be borne in 
mind that at the dodghig-time, or after cessation, no ganglionic 
centrifugal currents should be encouraged by pediluvia, hip- 
baths, mustard poultices, and similar applications to the lower 
extremities. 

Haemorrhage, however, as often depends upon the perturbed 
action of the bloodvessels as upon plethora ; and although other 
measiires may be indispensable, the return of many haemor- 
rhages can only be prevented by a judicious use of sedatives. 
A sedative mixture, a full dose of Battley's solution, or of a 
solution of acetate of morphia, taken at night, will therefore be 
found useful ; and as the blood is directed with a strong impetus 
to the womb, there must be some centre of morbid attraction 
there which requires to be lulled and stupefied, so that it may 
no longer disturb the calm tenour of the circulation. This 
may be done by giving sedative injections by the rectum, until 
the nervous irritability of the reproductive apparatus is quelled. 
Saline purgatives and small doses of nitre are also indicated. 
The regimen must be carefully regulated. It is best to advise 
bland and farinaceous food, fish two or three times a week, a 
diminution in the usual quantity of beer and wine, saline pur- 
gatives, an occasional warm bath, moderate exercise, and the 
avoidance of hot rooms. 



CHAPTER VII. 

Mnmenagogu^. 

There is no chapter so unsatisfactory as that relating to such 
remedies in treatises on therapeutics. No substances will as 
certainly cause the menses to flow, as purgatives will cause 
the bowels to act ; and my estimate of emmenagogues may be 
inferred from the comparatively small space held by drugs in 
the following scheme of emmenagogue treatment, but this does 
not prevent an emmenagogue medication being as successful 
as many others. 

' 4J Tt *ca \^^ increase the quantity of the blood. 

§ -^-^^^^^ 1 To improve the quantity of the blood. 

•^ "I -Ri ^- 3 ^^ quell inflammation. 

p -Bieeamg ^rj^^ ^^^^ ^j^^^ ^ ^^^ j^^^^ ^^^^^ ^^^ y^^ 

*"* I Sedatives To quell pain and spasmodic action. 

M Ghan'caL \ Puncture of imperforate hymen and occluded 
-J og uteri. 

^Pelvic succussion by exercise. 
Caloric. 

Cutaneous stimulants. 
Intestinal stimulants. 
Mammary stimulants. 
Matrimonial intercourse. 
Vaginal injections. • 

Dilatation of cervix, and surgical treatment. 
Electricity and nervous shocka 
Drugs — Aloes, savine, cantharides. ergot, Ac. 

"With regard to the action of these remedies, some, with Dr. 
Headland, restrict their action to the determination of uterine 
contraction, as a result of strong intestinal contractions produced 
by purgatives. It must be remembered, however, that injudi- 
ciously large doses of savine have not only violently purged the 
patient, but caused great agitation, syncope, delirium, and high 
fever, which cannot be considered as symptoms of superpurga- 
tion, but rather point to a specific action of the drug on the 
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nervous system. The substances recommended as eramena- 
gogues are almost all acrid sjimulants, and it is not surprising 
that some should have an elective influence over the reproduc- 
tive organs, although the quality and measure of this influence 
has been, in many cases, exaggerated and misinterpreted. 
Whether this specific influence is the result of the action of the 
remedies circulating in the blood on the reproductive organs, 
or whether the remedies influence the nerves of the ovaries 
and of the womb, so as to cause the determination of blood 
and the menstrual flow, it is impossible to say. 

It is often supposed that the delicate health of a young 
woman is caused by the absence or the irregularity of the men- 
strual flow ; but the practitioner will be aware that both the 
^ debility and the absence of menstruation often depend upon 
^ the want of good food and tonics, which may cure both. Neither 
will he think of giving emmenagogues until the alteration of 
the voice, the enlargement of the breasts, and the whole ap- 
pearance of the patient intimate that the system is ripe for a 
new function. Should there be symptoms of inflammation of 
the reproductive organs, antiphlogistics are the best emmena- 
gogues. Should menstruation remain absent notwithstanding a 
fkir trial of these measures, it becomes incumbent on him to 
make an examination, particularly if there be considerable ab- 
dominal enlargement. On examination, it may be ascertained 
that there is no womb or an undersized one ; the menses may 
be intercepted by an imperforate hymen, requiring to be punc- 
tured, or by stricture of the cervical canal, which may require 
to be dilated. The fact of the menstrual flow being occasionally 
brought on by any kind of instrumental interference, has led 
me to dilate the neck of the womb as an emmenagogue, even 
when the cervix freely admitted the uterine sound. In a limited 
number of cases, I have inserted a sponge-tent in the cervix at 
the time the menstrual flow was due. The pain that it caused, 
and the efforts made by the womb to rid itself of the foreign 
\ body, have been suflScient, in the majority of cases, to bring on 
'the menstrual flow. For an account of the means of dilating 
the womb, I refer the reader to the chapter on Sterility. The 
persistent globular enlargement of the body of the uterus with 
a characteristic softening of its neck will point to pregnancy. 
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In the latter case, it is well to avoid all active treatment and 
gain time, which will clear up the temporary obscurity of the 
diagnosis — an obacnrity which may be immediately dispelled 
if the patient be married. One should bear in mind tliat ab- 
dominal enlargement, cansed by double ovarian cysts, may 
forbid the menstrua! flow. Should the patient be about forty- 
five, one should think of the change of life, and alleviate the 
Eymptoma by mild measures, avoiding all active ti-eatment. The 
absence of the menstrual flow being unexplained by any of the 
previous conditions, I should refrain from emmenagogue medi- 
cines, but prescribe an emmenagogue regimen. 

During the four days previous to the probable period of the 
appearance of the flow, the patient should take one or two of 
the aloes and myrrh pills, to produce moderate action of the 
bowels, in imitation of that by which nature so often begins, or 
accompanies, the menstrual discharge ; the legs should be 
placed in &pail of hot water on going to bed, or a warm hip- 
bath may be given, with or without the addition of mustard- 
flour ; mustard -poultices may be applied to the inner part of the 
thighs and to the breaste on alternate nighte, but they must not 
be left long enough to blister tlie skin. Linseed-meal poultices 
should also be applied to the lower part of the abdomen, so as 
to cover the uterine and ovarian regions ; and something warm 
should be taken by the patient when in bed. These measures 
should be repeated for several successive mouths, and if unauc- 
cessfu), in addition to the above, six or eight leeches may be 
applied to the labia, and removed after they have drawn blood 
for ten minutes, an enema of hot water being given imme- 
diately after, and then a hot hip-bath. Should this be unsuc- 
cessful, to the emmenagogue regimen may be added vaginal 
injections of a teaspoonfu! of liquid ammonia in a pint of warm 
milk, or aloetic enemata, according to Aran's plan. 

Whenever a patient lies prostrate, in a state of hysterical 
apoplexy from the sudden Buppressiou of the menstrual flow, 
kip-baths are out of the question, but hot bottles may be put 
to the feet, and large mustard-poultices to the legs and thighs. 
Stimulating enemata should also be given, containing two 
ounces of decoction of aloes, and two scruples of oil of savine. 
The hypogastric region and inner parts of the thighs should be 
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rubbed with a liniment containing oil of savine and tinjcture 
of cantharides. 

As soon as the patient can swallow, an additional attempt 
should be made to bring about or to increase the menstrual 
flow, by an emmenagogue potion, which I have sometimes 
given with good effect, containiog tincture of cantharides and 
oil of savine. 

Having sketched the line of conduct to be pursued, I 
shall now comment on some of the elements of this medi- 
cation. 

Tonics, — ^Steel is decidedly the best toi^ic medicine, and I 
have so often seen it cause uterine congestion, or flooding, when 
the womb was inflamed, that I admit its stimulating action on 
the womb in many women. What has been said of the influence 
of change and travelling should be borne in mind. Ferruginous 
mineral waters will be useful, and I can add nothing to what I 
have already said of the tonic influence of marriage. Long- 
continued anxiety and fear have so often caused amenorrhoea, 
that the beneficent influence of cheerfulness and a happy state 
of mind is obvious. 

Antiphlogistics. — ^These are evidently the best emmena- 
gogues when congestion and inflammation prevent the men- 
strual flow, even when the patient's strength is scarcely above 
the average. K there be plethora, they are still more useful, 
and in such cases venesection has been speedily followed by 
menstruation. Bleeding from the saphena vein, in the days of 
bleeding, was considered more efficacious than bleeding from 
the arm, because it sent a current of blood to the lower part 
of the body. When leeches are used to bring on the menstrual 
flow, in the absence of inflammation, their mode of action is 
complicated : they set up a blood-current towards the uterine 
vessels, so as to let blood flow from the uterine surface. 
Doubtless, in former days, too frequent bleeding often caused 
amenorrhoea ; but it is quite unnecessary to enforce the 
moderate use of a remedy which is now cast into the limbo 
of discarded theories. When leeches are applied every month 
they induce a call for an habitual loss of blood from the pelvic 
vessels, which the womb may afterwards let flow from its own. 
Leeches applied to the cervix may also act as stimulants to the 



"body of the womb, causing it to resume a forgotten functioD. I 
prefer the old fashion of applying them to the more scnBitive 
labia, for it causes a stronger reflex action on tlie part of the 
uterus. In either case it is well to apply Ave or six leeches, and 
make them drop off when half gorged, and to stop the bleeding 
by touching the leech-bites with salt or alum, so as to congest the 
womb : some recommend the removal of the leeches to be imme- 
diately followed by vaginal and rectal injections of hot water. 
Peloio Siimulant3.~-1 inclnde under this head a variety of 
measures which in one or the other way cause a detenuina- 
tion of blood to the pelvic bloodvessels. 

Eeeraiae and Pelvio Sucamsion. — Falls on the sacrum, 
blows on the abdomen, jumping, the. jolting of a bad cart on 
a rough road, have often brought on mensti-uation before ita 
time; quick walking and dancing have the same effect with 
some, and riding on horseback is often an admirable means of 
inducing the regularity of menstruation. The same result may 
be obtained by a long- continued systematic coui-se of gymnas- 
tics; and tiie administrators of the Paris hospitals have shown 
their wisdom in founding a gymuaetic inaCitutiou in their larga \ 
hospitals for children. Tiie emmenagogue results of these 
exorcises are mentioned in their reports by the physicians who 
attend this institution. 

Caloric. — Heat is the most widely difftised of all stimuli, and 
the supreme ruler of animated nature. Its influence on men- 

1 etruation is shown by the appearance of the menstrual flow 
about two years earlier in Hindoo women than in the Danish ; 
by the first appearance of the menstrual flow usually coming 
on in the summer in the temperate regions of the globe ; and 
by the premature or too frequent occurrence of menstruation in ' 
young women exposed to the unusually intense heat of kitchens 
and washhouses, — facts that I have dwelt on iu iny contribu- 

, tions to the physiology and the diseases of menstruation. On 
the other hand, the utility of caloric applied to the lower half 
of the body, iu various ways, to promote menstruation is shown 
by the menstrual flow being usually checked by the sudden or 
permanent action of cold on the lower limbs. 

Hot pediluvia, hip-baths, and large linseed-meal poultices to 
the abdomen are the usual modes of applying warmth to the 
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lower limbs. Douching the sacrum and the inner part of the 
thighs with warm water has been found useful. Sitting over hot 
water, and warm vaginal injections have succeeded ; and warm 
ascending douches to the womb have been praised. Neither 
should the habitual maintenance of abdominal warmth, ^y 
drawers and flannel, be neglected, for how often this has sufficed 
to cure the patient. I have known a few vapour or Turkish 
baths, accompanied by energetic rubbing and shampooing of 
the loins and lower limbs, bring back menstruation ; and in a 
case in which amenorrhoea was accompanied by paraplegia, 
both were cured, and the patient was able to walk after having 
been helpless for two years. 

Cutaneous Stimulants. — ^These act by the warmth they 
determine, and. also by their more permanent irritation of the 
nerves of the skin. Mustard-flour is the household stimulant 
usually added to the pediluvia and hip-baths. Liniments con- 
taining turpentine or other stimulants may be carefully rubbed 
over the abdomen. Stimulating plasters, like the pitch plaster, 
may excite the ovaries to healthy action. The utility of these 
measures explains how amenorrhoea has been cured by dry 
cupping the inner part of the thighs for seven days before the 
menstrual flow is due. While investigating the phenomena of 
menstruation, I found that the liability to cutaneous eruptions 
of the pudenda accounted in a few cases for the too early ap- 
pearance of menstruation, and for its too frequent occur- 
rence. 

Mammary Stimulants, — ^Irritation and even tumours of the 
breast have preceded the return of menstruation ; titillation of 
the breast, with or without stimulating liniments, warm and 
stimulating poultices, and dry cupping, have helped to restore 
the menstrual flow. Drs. C. Loudon and Scanzoni have ap- 
proved of these measures. 

Uterine Stimulants. — Tt is difficult to apportion their relative 
amount of influence, on the menstrual function, to the several 
influences of marriage; but however well-proportioned the 
organs may be, connexion occasionally induces menstruation. 
Some women never^ menstruated until after marriage, and in 
a larger number of instances marriage has made menstruation 
regular. If the organs ai'e disproportionate, the pelvis shallow, 
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and the vagina short, the effects of connexion may be still more 
marked. 

Sargu:al Treatment. — Any kiud of surgical interference — 
the pasBiug of tha uterhie soiinil, the application of naild or of 
strong caustics— will occasionally be followed by the menstrual 
flow. Hypogastric acupuncture is recommended by Hufe- 
land ; bat it is more suitable for Chinese patients, A teaspoon- 
fnl of liquid ammonia in wai-m milk may be injected into the ■ 
Tagina once a day for a week. Turpentine hae been used in 
B similar fashion, and aloetic vaginal injections might be tried. ' 
Dilatation of the neck of the womb by means of a sponge-tent, 
or gentian root, even when there is no cervical stricture, will 
aometimea bring back menBtrnation, I apply the sponge-tent 
just about the time when the menstrual flow is due; it often 
ses pains similar to those of menstruation, and is sometimea 
Buccesaful. 

Intestinal Stimulants. — Tlie close relationship of the repro- 
ductive organs and of tlie lower portion of the intestine suffi- 
ciently explains why their spontaneous irritation and diarrhoea 
have been freq^nently known to precede the menstrual flow, and 
why strong purgatives have had the same effect. It has been 
seen that pnrgation forms an important item in the monthly 
regimen previously recommended. Aloea is tlie purgative to 
be depended on, and as it seems to have some specilie action 
on the womb besitles its purgative power, I shall postpone my 
observations. Cases are on record of the menstrual flow be- 
coming regular, after having been absent for years, very soon 
after the removal of large quantities of intestinal worms by 
appropriate remedies. 

Merve Sti-mulants. — Unwelcome news, a sudden emotion, 
the flurry of a party, have been known to bring on menstraa- 
tion in some women. Electricity is more manageable, and the 
late Dr. Golding Bird found even static electricity very effec- 
tual. If tlie patient's strength were sufficiently recruited, a 
few electrical shocks passed from the sacrum to the pubes were 
sufficient to bring ou menstruation. Sometimes only one shock 
would suffice, the remedy being applied when the flow was 
due ; and he was in the habit of using a jar of the capacity of 
three piutB, Since his valuable observations, inductive elec- 
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tricity has been extensively applied to medical purposes, ana 
it may be used in many ways as an emmenagogue. One pole 
of the instrument being applied above the pubes, the other, 
armed with an aura-brush, may be used to irritate the inner 
skin of the thighs and of the pelvis. Electrical foot-baths and 
hip-baths have been advantageously employed, and the gal- 
vanization of the deep muscular tissues of the lower limbs ; so 
I am surprised to see that galvanism has never once succeeded 
in Scanzoni's hands. The reader should bear in mind what 
has been written on sedatives ; for I have occasionally seen the 
administration of opiates, internally and externally, followed 
by the return of menstruation which had been absent for many 
months, and I gave all the credit of it to the opium, as its exhi- 
bition was not accompanied by any other active treatment 

Therapeutical Uterine Stimulants. — ^The medicines com- 
monly called emmenagogues are aloes, savine, cantharides, 
ergot of rye, rue, madder. The list might be increased by 
many others less deserving of credit ; and it is well to observe 
that the doubt which clouds their appreciation is explained by 
the fact of menstruation being the most autocratic of human 
functions, coming on in the teeth of the greatest obstacles, 
and remaining absent in the midst of the most favourable 
appearances of health. Another reason for our imperfect 
knowledge of emmenagogues is, that no judicious practitioner 
would give any of these drugs without associating it with 
other agents of emmenagogue medication, which alone might 
have produced the desired effect. It must be noted that two 
of the most reputed emmenagogues, cantharides and ergot 
of rye, act on the male as well as on the female reproductive 
organs. 

Aloes. — ^When one sees the large influence that fashion ex- 
ercises over medicine, and that therapeutics have quicksands 
which undermine and bury facts that seemed firmly esta- 
blished, it is a comfort to meet with drugs that survive systems, 
and cannot be put aside by change-loving human nature. To 
me it is some satisfaction to learn that Melarapus of Argos 
cured one of the Argonauts of sterility by giving the rust of 
his spear ; that camphor was used in India as a nervine be- 
fore Alexander defeated Porus ; that cold and the actual cau- 
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tery were held in higher estimation by Hippocrates than by ^ 
onrBelyea. These thoughts were suggested by reading tliat \ 
from time immemorial it has been an Indian practice to ap- i 
ply a solution of aloes to the os uteri to bring on menstrua- I 
tion, a remedy which is reported to have often succeeded, and 
never to have done barm. Aloes has long been supposed by 
the best practitioners to be an euimenagogue, and has formed 
part of a host of popnlar nostrums ; and I believe it to be the 
best purgative that ean be used to solicit the return of men- i 
struation, and that the aloes and myrrh pills deserve their \J 
high reputation. The well-established belief that aloes often N 
causes hsemorrhoids may be exaggerated : it implies, never- 
theless, that the drug has an elective affinity for the rectum. 
Aloes has been given in enemata by Schonbein and Aran to 
cure amenorrhcEa ; thus given, it purges less, and has a stronger 
local oifect. Aran gaye 75 grains of the extract, with 15 
grains of Castile soap previously dissolved in three ounces of 
boiling water, as an enema, every other day for a fortnight, 
after which he omitted the remedy on account of the prevar 
lence of tenesmus. This teneemus is doubtless important, and 
tends to set up a corresponding action in the womb. Aran 
Bays, that by this means he has often been able to cure long- 
Btanding amenomhcea in seven or eight days. I have found 
the remedy to be useful in a limited number of cases, but it 
ia painful. 

Aloes might be tried in vaginal injections and suppositories, 
as an emmenagogue by those who hold hospital appoint- 
ments. 

iSavine. — ^Therapeutists have exaggei-ated the ill effects of 
this drug so much, that the belief has got abroad that it is 
only given with a sinister intent. Dr. Copeman, of Norwich, 
has published, in the Journal of the Medical Association, three 
cases, in wbicli five, ten, and thirteen drops of the oil of 
Bavine were given in eases of amenorrhcEa which had resisted 
other measures ; none of the patients snfFered from the drug, 
and it evidently brought on menstruation in two cases. I 
have given twenty drops, twice a day, and without poisonous 
effects; but according to Dr. Loyer-Thcse, Paris, 1831, — an 
overdose of savine has caused syncope, delirium, great agita- 
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tion, and high fever. Like other remedies, it may fail without 
causing these symptoms, in the same way that cases are on 
record in which large doses failed to cause abortion. Aran 
admits that savine acts on the womb like ergot of rye ; and as 
this has been often given for flooding, so has savine been 
successful in two cases of menori'hagia. It will be seen that 
I give the oil of savine in some suitable mixture, and that I 
have also had it incorporated into a plaster to be worn over the 
ovarian regions. How far this contributed to the desired effect, 
I cannot sav. 

Ergot of Rye, — ^That power of contracting the gravid womb 
which has so often been injudiciously used during parturition, 
renders it almost certain that it exerts a similar influence over 
the unimpregnated uterus ; and that, according as this con- 
tracting force is used on different conditions of the womb, it 
will stop menorrhagia, or cause the menses to flow. Moreau, 
of Tours, and Guersant, have cured paralysis of the bladder 
by ten to twenty grains of this ergot in the course of the day, 
\ and in cases of paraplegia it has been known to cause involun- 
\ tary emissions of semen. It may be given in powder from 
five to ten grains, two or three times a day, or the tincture 
may be administered; but I never depend on its sole in- 
fluence, and associate it with other drugs, aB will be seen in 
the Formulary. 

Cantharides. — Perhaps I have been too fearful of the action 
of cantharides on the bladder, but I have seldom given them. 
It appears, however, that they have been administered in 
amenorrhoea by Hippocrates and Galen ; and Dr. Mackintosh 
says he cannot speak loo highly of them. He was in the 
habit of giving ten drops of the saturated tincture three 
times a day, gradually increasing the dose to thirty, forty, and 
even sixty drops. The evil effect of cantharides should be met 
by giving linseed-tea, camphor, and henbane. 

Mv^. — Tliis acts in the same way as savine, and may be 
given in the same doses. 

Sulphuret of Carbon, — ^This is considered by Bouchardat to 
be a strong emmenagogue. Milne-Edwards and Vavaseur 
assert, that a few drops sprinkled on the abdomen of a woman 
in labour will reawaken uterine contraction, even when ergot 
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of lye has been ineffectual, and that by so doing hysterical 
patients are promptly brought to their senses. It is very 
volatile, and may be given in emulsion of almonds, but I have 
not tried it on account of its offensive smell. 

Saffron. — ^This drug was so much in vogue in the seventeenth 
century, that it enters largely into Sydenham's laudanum : in- 
deed, some have erroneously ascribed to the saffron, and not to 
opium, the return of the menses brought about by the use of 
enemata containing laudanum. Saffron has been too much 
praised as an emmenagogue : it is a warm pungent aromatic, 
like castoreura, vanilla, mugwort, wormwood, and madder, 
which have each found advocates as emmenagogues, and may, 
like other stipiulants, excite circulation, and thereby help the 
action of other measures judiciously applied at the menstrual 
epoch ; but I am not at all convinced that the menstrual flow 
would follow the exhibition of these substances, even in large 
doses, independently of other means. Saffron has been often 
combined with aloes in the compound tincture of aloes, in the 
compound aloetic pills of the German pharmacopoeia, in the 
popular remedy known as hiera picra, in the pills of Eufus, 
which were formerly much in vogue, and in a very good em- 
menagogue, elixir of Paracelsus. Saffron is given in infusion 
and in pills ; the tincture is a convenient form, and the syrup 
of saffron of the French code, which is made with a vinous 
infusion of saffron, is not disagreeable. 



CHAPTER VIIL ' 

Specific Treatment, 

This chapter ought to b^ the longest of all^ according to those 
who believe that inflammation of the os and cervix uteri cannot 
be a primary disease, reacting strongly on the system ; and that 
inflammation of the cervix, to use Dr. Eigby's own words, as 
truly shows a constitutional diathesis as the gouty toe, the 
rheumatic knee-joint, or the enlarged strumous gland. With 
a very strong bias towards vitalism, I have earnestly sought to 
discover what amount of truth was contained in this paradox. 
Dr. Eigby has attributed certain cases of dysmenorrhoea to a 
rheumatic or a gouty constitution ; but although he so firmly 
believed in the constitutional origin of inflammatory affections 
of the cervix, he has not enlightened us respecting the precise 
nature of this constitutional taint, and his practice leads one 
to infer, that for him it was nothing more than that general 
debility which is the origin of many diseases wherever situated, 
— a debility requiring to be treated not by any specific reme- 
dies, like gout, but by a combination of restorative and tonic 
measures, already discussed at a considerable length. Careful 
investigation of the causes of uterine disease convinces me 
that constitutional debility — as evidenced by a life of con- 
tinued ill health, a great tendency to affections of the mucous 
membranes, a highly nervous temperament, and particularly 
an innate defective putting together of the reproductive organs, 
shown by menstruation having been all through life more or 
less morbid — is the chief cause of uterine inflammatory affec- 
tions; but in very few instances does uterine inflammation 
stand in the same relation to some specific poison as a gouty 
toe does to gout. 

General debility being a frequent cause of uterine disease, 
the utility of tonic medications is obvious, and I have already 
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Btated that they cure alight inflammatory uterine lefiiona which 
■would have also yielded to nature. When, however, inflam- 
mation has taken a firm hold of the uterine system, and has 
given rise to ulceration, steel and quinine, taken in whatever 
quantities, will have no effect on the disease unless assisted by 
Burgical treatment. 

These tonics are admirable to remove tem.porai'y dehility, 
the resnlt of incidental disease in persons of average health; 
hut they are of little benefit in improving the strength of those 
■whose constitutional debility dates from the cradle, and who 
are often subject to uterine inflammation. In such women, 
debility mnst be accepted to a great extent as a condition of 
their existence, which can only be improved by the slow 
workings of nature as life advances, and by more fortunate 
conditions of life. To attempt to raise their strength above its 
tiBual standard by steel and tonics only increases their sufferings, 
and has been often very detrimental to patients who implicitly 
continue to follow, for too long a time, in tlie country, an 
opinion once taken in town. Little as tonics can be trosted in 
such cases, they constitute the basia of all good treatment of 
specific diseases, and sometimes are their sole remedy. Thus 
in the more doubtful forms of specific action, the herpetic, 
rhenmatic, and false membranous affections of the womb, what 
more can be done than to renovate the system by the best 
plan of treatment that can be devised for each case ? In the 
scrofulous diathesis one can only add iodine to tonics; in 
syphilis, mercury alone or combined with iodine. 

The constitutional treatment of cancer is reduced to a most 
lamentable simplicity, and while quacks trumpet forth their 
nostrums to the eager belief of suffering human nature, the 
conscientious physician knows tliat he haa only tonics to advise 
in this instance. Writers have recognised cancerous, syphilitic, 
scrofulous, rheumatic, herpetic, and diphtheritic forms of 
uterine inflammation. The first three are of practical import- 
ance, and deserve separate consideration ; but tlie others may 
be dismissed with a passing comment. 

Uterine disease is doubtless often caused by rheumatic in- 
flnences, hy cold and damp ; but they impart no tangible-cha- 
racter to the inflammatory lesions, and suggest no peculiar 
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remedy. Writers noticed the occasional occurrence of the 
same form of eruption on the womb as on the skin of the 
same patient, and have admiitted herpetic disease of the womb : 
thus my friend Dr. Bernutz has observed a kind of psoriasis 
on the neck of the womb in a woman who had evident psori- 
asis of the skin. I do not remember to have ever noticed on 
the womb any eruption similar to what the patient bore on the 
cuticle ; but I have occasionally observed that women who 
^ had often suffered from cutaneous affections, had a corre- 
) sponding frequently recurring tendency to inflammation of the 
womb. This evidently shows that there was some constitu- 
tional taint at the root of both complaints ; but it gives no 
/ clue to their remedy. As sillphur is good in both cutaneous 
{ and mucous affections, it may be judiciously given, but more 
reliance should be placed on the several modifications of tonic 
treatment. 

I have shown in another work* that several forms of disease 
had been confounded under the name of diphtheritic ulcera- 
tion of the womb. With regard to the ulcero-membranous 
disease of the womb, which is the most common of these very 
rare cases, it doubtless depends on some specific agency. Dr. 
Bernutz has seen it coincide with a similar state of the velum 
palati and of the gums ; but as there was nothing similar and 
no sign of cachexia in my patients, I can recommend no other 
treatment than tonics. 

Syphilitic Treat/inent — ^The ravages of syphilis do not require 
to be exaggerated. It has been asserted that there is a great 
deal of syphilis in the common run of uterine inflammatory 
affections; and some have sought to prove this assertion by 
elaborate statistical accounts of every morbid symptom and 
lesion to be found in women suffering from syphilis, which is 
made to bear the blame of all that is found amiss. All that is 
true in this position is, that syphilis is a cause of uterine inflam- 
matory affections, the frequency of which, in conjunction with 
syphilis, had been observed by all those who, during the last 
twenty years, have attended the clinical wards of Ricord and 
Cullerier. Most of their patients had led a life in which misery 
and debauchery alternated, and besides its special poisoning 

* " On Ovarian and Uterine Inflammation.'* Third Edition, p. 220. 
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influences, Byphilis liad induced a cachectic state of the fluids 
tendiDg to inflammation and nlceration, in which there is 
nothing epecific. Mercury and the exigencies of a prolonged 
treatment are powerful debilitating agencies ; and thus one can , 
easily understand that sypliilitic women, more frequently than ] 
others, suffer from uterine catarrh, which is not at all syphilitic, ■', 
and from ulceration of the os uteri, which is no more Byphilitic .' 
than the soreness of the nostrils caused by coryza. 

In other words, syphilitic affections of the womb have dis- 
tinctive characters, and should not be confoimded with the 
non-specific lesions with which they are frei^uently associated. 
My disbelief in the syphilitic nature of a considerable amount 
of uterine inflammatory lesions -of the neck of the womb in 
syphilitic patients is based on the records of observations 
made in a large City dispensary, and on the range of extensive 
practico in the upper and middle classes of society, and tliis 
only confirms the statements of Ricord and of the elder 
syphilographers. My conviction is strengthened by the fact 
of its being entertained by men like Drs. Bernutz and Goupil, 
■who have lately studied the whole subject in the hospital 
especially set apart in Paris for the treatment of women who 
Buffer from syphilitic diseases and are not prostitutes. In 
answer to my question, these obeervere state, that syphilitic 
diseases of the womb are very rarely met with in ordinary 
practice, and that of all the syphilitic diseases of the neck of 
the womb, the true Hunterian chancre is the most frequently 
met with ; and as in nineteen cases out of twenty chancre on 
the neck of the womb is accompanied by chancre on the 
external organs of generation, the diagnosis is singularly 
Bimplified. Secondary affections of the womb are much less 
frequently observed — I mean mucous tubercles similar to those 
better known to appear on tlie velum palati, roseola, and a 
papulo-squ anions eruption similar to what appears on the skin. 
Tertiary symptoms are even still more uncommon on the neck 
of the womb. 

The question was worth discussion, for the belief in the 
eyphilitic nature of uterine inflammatory affections necessarily 
implies the indiscriminate administration of mercury, as the 
difficulty of distinguishing the precise cases would lead to its 
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being given in all. It would be indeed a calamity, if, when 
we have just escaped from the lamentable belief that it was 
good to give mercury in all obscure affections of the stomach, 
we should be led, by a false interpretation of facts, to admit 
the urgency of giving it in the majority of inflammatory 
affections of the womb. 

General Treatment. — ^It has been stated that ulceration of the 
neck of the womb can be speedily cured by surgical treatment, 
and is but slightly benefited by constitutional remedies, where- 
as, on the contrary, under mercurial influence, syphilitic sores 
heal without local treatment Mercurial treatment is called 
for, not only by chancre on the vagina or womb, which is of 
rare occurrence, but also by secondary symptoms, and no doubt 
women have suffered from the conviction, so long taught by 
Kicord, that secondary symptoms are not transmissible. By 
marrying a man imperfectly cured of syphilis, many women 
have been infected so as to present syphilitic eruptions, loss of 
hair, sore-throat, and blighted progeny. When chancre, 
mucous tubercles, or vegetations on the neck of the womb lead 
to the belief in syphilis, the husband must be carefully examined, 
and the circumstances of the case explained to him, in order 
that he may place himself under treatment ; but it will be ob- 
vious to every medical man that, unless he wishes to be kicked 
out of the house, he had better merely tell the lady that her 
liver is gorged with bile, and that she will not recover without 
a course of mercury. Of the several good preparations of 
mercury, I prefer the proto-iodide, which agrees best with the 
stomach, made into a pill with one grain of extract of hen- 
bane, to be given morning and night. It is quite necessary that 
the gums should be decidedly touched, avoiding, as much 88 
possible, severe stomatitis and abundant salivation ; and 1 deem 
it advisable to continue the mercury till the disappearance of 
the specific symptoms, and for as much longer as they took 
to disappear. Cases occur in which it is judicious to associate 
tonics and cod-liver oil with mercurials, or with arsenic, when 
the skin is affected. Twenty grains of iodide of potassium, 
given in a bitter infusion eveiy morning, is of great use in 
rupia — ^which often marks the passage from the second to the 
third stage of syphilis — and in gummata and other tertiary 
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kj^tnptoms ; but althongh they often diBappeaP rapidly under 
i inflnence of this valuable medicine, they are liable to 
return unless it bo associated with proto-iodide of mercury, 
one grain to be taken every night, after which the various 
preparations of bark are often invaluable in recruiting the 
Bystem, 

Xooal Treatinent. — If chancres of the cervis are impnidently 
cauterized in their acute stage, they enlarge and give a fangoua 
w appearance to the neck of the womb, bo as to make it look like 
fcan irritated epithelioma. Cases of this description have been 
^published as instances of chancre grafted on cancer, and in 
■ "Germany and Paris amputation has been resorted to. It is 
onlyin the reparative stage of chancre that it can be judiciously 
cauterized, and then only slightly and with nitrate of silver. 
Cleanliness must be scrupulous; the patient should take a bath 
■ every day, emollient injections three times a day, and the intro- 
duction into the vagina of lint or cotton-wool soaked in aromatic 
wine, are the best means of preventing the appearance of other 
Sihancres on the vagina, labia, and perinteum. The same scru- 

tnlous cleanliness is necessary in secondary symptoms; the 
lucoua tubercles require to be touched with nitrate of silver, 
land the iodide of potassium is naefully given in injections and 
gargles. Tertiary affections of the worah give rise to leucor- 
jSioea, and req^uire astringent injections; and althongh it is 
jnoat prudent to give mercury, one must bear in mind that even 
liyphiHs has a natural tendency to heal, which explains the 
■ftiriety of opinions entertained respecting its treatment, and 
J^at tiiis natural tendency is favoured by improved circnm- 
Stances and by better food. 

Stennwrhagie Internal Metritis. — ^This is a most difficult 
aiseaEe to cure. Copaiba and ciibebs should be given, and 
ABtringent injections used as well as injections of nitrate of 
Wver. Tiie direct application of the niti-ate of silver to the 
"Snternal cavity of the womb by Lallemand's caustic-holder is 
ifl warrantable procedure, but it may be attended by very dan- 
jHerouB accidents. 

Treatraent of Cancer. — "When convinced that a patient is 
ifffected with cancer of the womb, it would be dishonourable 
jot to inform her friends of it, and still worse, to hold out 
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hopes of ultimate recovery, though the result of such conduct 
will be, that the patient will soon seek other advice, for it is 
in human nature to trust to the faintest hope held out, and to 
submit to any torture rather than admit the incurability of 
disease. 

Constitutional Treatment, — Medicine has discovered no 
remedy so efficacious against cancer as mercury is against 
syphilis, or even as iodine against scrofula. When cancer 
was confounded with chronic inflammation of the womb, one 
might have been justified in admitting the specific influence of 
leeches, extract of hemlock, and of similar sedatives ; but this 
is no longer possible, and the most we can do is to keep up 
the patient's strength by the most judicious combination of 
restorative and tonic measures. If steel agrees, let it be given 
in as large doses as the patient can bear, with the precaution 
of frequently changing one form for another, or combining 
it with the administration of cod-liver oil. T9 be called upon 
to detect cancer of the womb before it is too extensive to be 
entirely relieved is rare ; but should cancer be so limited to 
the OS uteri as to admit of its safe removal, it might be done by^ 
the knife, the ecraseur, or strong caustic, and it is incumbent 
on the practitioner to enforce the tonic plan of treatment to the 
very utmost of his power. A fair trial might also be given to 
Donovan's solution of iodide of arsenic and mercury, each 
drachm of which contains one-eighth of a grain of protoxide 
of arsenic and one-fourth of a grain of protoxide of mercury. 
Half a drachm may be given twice a day in a china spoon. I 
have tried this remedy at the recommendation of Carmichael, 
and although it has done no good in uterine cancer, its exhibi* 
tion was followed by marked improvement in cases of InpuB. 
Extirpation of the entire womb, even if it ensure the removal 
of the cancerous diathesis, is too dangerous a remedy to be 
recommended, for only two survived out of nineteen patients 
who were operated on. Kecamier's patient lived twelve years 
after the operation. The operation itself is attended by great 
risks on account of the fragility of the uterine tissues, and the 
danger of breaking down the conterminous peritoneal adhe- 
sions, which renders peritonitis, cellulitis, and haemorrhage 
almost inevitable. The removal of the diseased portion of 
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the cervix hj an incision made in its Lealthy tissaes ia a jaa- 
ttfiable operation in cauliflower excrescencea and in other 
rare cases; it ie sanctioned by Scanzoni, although he gives no 
details, and by Professor Simpson. I do not remember having 
seen a case in which there was an ulceration evidently cancer- 
ous limited to the surface of the neck of the womb. If I did, 
I should certainly attack it with the actual cautery, which 
would rapidly cure the ulcer should it not be cancerous. If 
necessary to cauterize the diseased tissues very deeply, I should 
be sorry to use the actual fcautery, as it has been condemned by 
those who Jiave had the courage to try it under these circum- 
stances. This applies to the use of chloride of zinc and other 
rag caustics, for it ia very diflicnlt to limit them to the dis- 
:d tissues on account of tlie abundant secretion. 
J*aJUative Treatment of Cancer. — Much may be done to 
:p np llie patient's strength and alleviate her sufterings by 
nts, hsemostaticH, sedatives, or by ice, which last, how- 
;*Ter need, is only a palliative. I have known congelation of 
the neck of the womb to be continued twice a week for a year 
■without cheeking the ireual growth of the disease. In thia 
case it seemed to have prevented hjemorrhage, and its appli- 
cation was not painful. I mention this because I have been 
obliged to give up the remedy in other cases owing to the pain 
it determined. 
Lotiona. — Prolonged irrigation with cold water is not open 
thia objection ; and if it be so arranged as not unnecessarily 
wet the patient, it is very soothing, and takes away the 
offensiveness of the discharge. To prevent this, however, it 
is often necessary to have recourse to the solution of chlori- 
nated lime, one ounce of which should be added to each pint of 
fluid to be injected; but I generally use Oondy's flaid, a solu- 
tion of permanganate of potash, of which I advise one teaspoon- 
ful to the pint of liquid. To this it ia necessary to add a drachm 
of laudanum, and sometimes a tablespoonful of glycerine, with- 
out which these agents are frequently not borne. Similar pro- 
portions of laudanum and glycerine may he added to any other 
cooling injection that it may be necessary to try, such as linseed- 
tea, a solution of borax, chlorate of potash alone, or combined 
together, acetate of lead, alum, aud tannin. Another appro- 
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priate lotion will be found in the Formulary ; and all these 
remedies have been found useful in promoting the healing of 
the ulcerated surface, and in restraining the abundance of the 
discharge, which is both weakening and disagreeable. 

JScemostatics. — ^The topical agents mentioned under this 
heading are all more or less available, but may require fre- 
quent application. The bleeding surface may be painted with 
tannin or nitrate of silver, each dissolved in its weight of 
water, or with a solution containing one ounce of the perchlo- 
ride of iron to nine of distilled wafer. Ruspini's styptic, in 
which a pledget of cotton-wool is to be soaked and well fixed 
to the ulcerated surface, by means of the speculum, is a good 
preparation ; and I have applied the acid nitrate of mercury 
with benefit. 

Sedatives. — Who would have to treat cases of cancer with- 
out the aid of sedatives ? If I do not dwell on them, it is be- 
cause I should have to re-write the chapter on Sedatives, which 
should be well kept in view in the treatment of cancer. Se- 
datives given as suppositories, injections, poultices, all find 
application ; and it is better to give chloroform to anaesthesia 
than to let a patient be driven to madness by an indescribable 
irritating pruritus of the vagina or by unbearable pain. 

Treatment of ScrofuUms Ulceration. — ^It frequently occurs 
that the only evidence of a cancerous diathesis is a cancerous 
ulceration of the neck of the womb ; the same remark applies 
to syphilis ; whereas, on the contrary, the fact of ulceration of 
the womb being scrofulous is not clearly written on the neck 
of the womb, and is only to be inferred from the appearance 
of the patient, and from her having been scrofulous at previous 
periods of life. In other words, I have frequently seen ulcera- 
tion of the neck of the womb in scrofulous subjects, but I do 
not remember to have ever seen a scrofulous ulcer of the cervix, 
an ulcer in which broken-down tubercular matter could be de- 
tected. I have occasionally met with what Lisfranc has de- 
scribed as tubercular or scrofulous ulceration of the womb ; but 
the microscope has shown that the matter assumed to be tuber- 
cular consisted of epithelial cells in a fatty substance, and rest- 
ing on a hard irregular ulceration, in which epithelial and 
fibro-plastic cells were abundant. This form of ulceration would 
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(bxxB seem to be akin to those described as cancroid, and similar 
to the ulceration of lupus, and to what Huguier has described 
as esthiom^ne of the vagina. In lupus the secretion being ex- 
posed to the air forms crusts, whereas in the pseudo-tubercular 
ulcer of the womb the secretion is continually moistened by 
mucus, and retains a curd-like appearance and consistency. 
These ulcers are fortunately very rare, for they are difficult to 
heal, and require the use of strong caustics. 

"With regard to ulcers met with in scrofulous subjects, I have 
already said that they present nothing specific, and they do 
not require any modiflpittion of the usual surgical treatment of 
puch cases. It would be well, however, to attempt to remove 
the constitutional taint, by combining the internal exhibition 
of preparations of iodine with judicious tonic treatment Io- 
dide of potassium in a tonic mixture will do well, but I prefer 
the iodide of iron given in a syrup, from thirty to sixty drops, 
in a little water, twice a day after meals. 



CHAPTER IX. 

Uterine Orthopcedict. 

*. 

A HOST of remedies for any complaint implies their ineffi- 
ciency, and of the large number of pessaries that have been 
invented most are useless, some dangerous, and very few have 
been adopted by any other practitioner than their inventors. 
That aptitude for all mechanical contrivances which charac- 
terizes the British mind has been brought to bear on the treat- 
ment of uterine displacements. One of the best bandages hag 
been invented by Hull ; Mackintosh taught us how to dilate the 
neck of the womb ; and several pessaries have been invented 
by Professor Simpson. An undue development of this mechi^ 
nical tendency gavje rise to a system of uterine orthopaadics, in 
which the incontestable symptoms of inflammation of the womb 
were accounted for by its displacements. Patients were found 
sufficiently docile to lie on the back for a year, if the womb 
were anteverted, and on their belly if it were retroverted. 
Practitioners entertained the singular notion that they could 
permanently restore, the womb to its right position if they 
replaced it by meaijs of the uterine sound every day for two 
or three months. The absurdity of this plan led Professor 
Simpson to devise his intra-uterine pessary, which he advo- 
cated with the same enthusiastic spirit that made him take up 
chloroform for midwifery, tallow for consumption, numismatics, 
or revivals. No contagion is so catching as enthusiasm, and 
the new panacea was extensively tried both at home and abroad. 
Unfortunately it caused the death of women, if not in Scotland, 
at least in England and in France. Seven fatal cases that oc- ' 
curred in France were brought before the Imperial Academy 
of Medicine, and the treatment of displacements by intra-uterine 
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peBsaries was diacuBaed at great length by the most talented 
men in Paris, and almost unanimoualy condemned. Professor 
Simpson seems to have aequiesced in the judiciousness of this 
decision, for he entered no protest against the statement of 
Depaiil, who observes in his report to the Academy, — " J'ai 
Tivement regrett6, quand j'ai voulu connattre les resultats ob- 
tenus par M. Simpson, de ne troiiver que dea asaertions sans 
prenvea; je me suis adressd directement a Id, mais an lieu des 
ohservations que je reelamaia je n'ai regu que des instruments," 
Intra-uterine pessaries have indeed fallen into snch disrepute 
in France as well as in Germany, that they are not even men- 
itioned by Dr. Gonpil in the second volume of the work he is 
publishing in conjunction with Dr. Bemutz. I shall not be 
.able to pass over so lightly this dangerous mode of treatment, 
'as it is etill countenanced by Dr. Simpson and by many of 
his pupils. 

The displacement theory is founded on a most fallacious 
MBomption; for I maintain with Lisfranc, P. Dubois, Depaul, 
Gossehn, Eennet, Bemutz, and Gonpil, that, with the exception 
t»f prolapsus uteri, uterine displacements have no proper symp- 
toms, and that the pain and other aymptoma that accompany 
them are to be explained by congestion or inflammation of the 
•womb, of its mucous lining, or of its serons eayelope. It is by 
neglecting antecedents so important as cellulitis and peritonitis, 
*r by nndervaluing their agency, that the importance of flexions 
■and versions of the womb has been exaggerated, whereas the 
■womb has been disposed so as to admit of being twisted and 
turned with perfect impunity so long as it is not diseased, and 
hooding is often the first indication that the womb has been 

tng subjected to extensive displacement by fibrous or ovarian 
monrs, I establiahed the innocuity of uncomplicated uterine 
displacements in the papers which I published in the Lancet,* 
and I refer the reader to Dr. Goupil's contribution for a still 
'fnore elaborate proof of tlie same position. Firmly believing 
"ttiat the displacement theory is an absolute fallacy, it is a duty 
TO protest against it, because it appeals so forcibly to popular 
irejndices. The pain caused by a dislocated joint ia so evident 
[and severe, that a dislocated womb will be received as a suffi- 

' LancBl, 1856, vols, i, and il 
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cient reason to account for any amount of internal suffering by 
those who do not know better, and might be made the motive 
for instituting unnecessary treatment. 

It is quite useless for me to state that most of the practi- 
tioners who have adopted the mechanical treatment of uterine 
diseases, have only been guided by the honest desire of curing 
their patients, but no theory more easily admits of being im- 
properly taken advantage of by the unscrupulous. Redness 
of the neck of the womb, its being eroded or ulcerated, are 
tangible conditions to be discovered by those who know how 
to look for them, but unless uterine displacement be very con- 
siderable, no two practitioners will agree about it, for one will 
call considerable what another will consider slight. I have 
known practitioners lose their patient's confidence on account 
of the undue importance ascribed by a consulting authority to 
such a moderate amount of displacement as attends the over- 
weighting of the womb by long-continued inflammation. If it 
be so diflScult to form a just estimate of uterine displacement 
in those who have borne children, it is much more diflBicult to 
do so when the vagina and the abdominal walls have not lost 
their virgin tensity and firmness. Neither is this great diver- 
sity of opinion respecting uterine deviations to be wondered 
at, when one remembers the position occupied by the womb, 
and the fact of its being a moveable organ amongst other 
moveable organs ; and as the womb is not examined until its 
position has been altered by long-continued suffering, one is 
ignorant of what, in health, would have been its right position, 
and one is therefore deprived of a positive standard by which 
to gauge the amount of displacement. When the practitioner 
was only guided by the sense of touch, the affections of the 
neck of the womb were involved in great obscurity, and as it 
is impossible to bring the sense of vision to bear on the dia- 
gnosis of uterine displacements, their pathology is full of con- 
tested points, and their treatment is equally unsettled. Nothing 
more satisfactorily proves the imperfection of our acquaintance 
with uterine displacements than the fact, that anteflexion of 
the womb, which was first recognised as frequent by Velpeau, 
and considered by him to be a malformation, is only an exag- 
geration of the normal bend of the unimpregnated womb. It 
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was Dr. EoiJand who, in 1853, eBtablished, by studying the 
developiuent of the womb in the fcetus, and by numerone post- 
mortem examinations, that anteflexion is the normal condition 
■of the womb in infancy and in the yonng nnmamed woman ; 
ivid this ia freely admitted l)y Verneuil, Goeselin, Caseau, Aran, 
;<3onpiI, and Dr. H. Bennet. 

The womb is poised upon thevngina, the walls of which, in the 
ihealthy snbject, are in close apposition, bo that the womb ie really 
aapported by a muscular column, which is firmly implanted in 
the perinseum. It haa been correctly observed, that the peri- 
1 floor forms the apex of a large inverted cone, of which 
.the diaphragm is the basis, its sides being formed by the pelvis 
-And by the elastic abdominal walls. Thus enclosed within the 
abdomen, the womb, standing on its apex, has an axis which 
.JB the continuation of that of the vagina. The womb is slightly 
^mteverted, so that its axis is obliquo from above downwards, 
:iand in an antero-posterior direction ; it has a certain limited 
. Taqge of mobility in the pelvis, so that its axis varies in different 
women, and in the same woman, according as the bladder and 
intestines are severally empty or full; but to say with Cru- 
.Teilhier that the nteriis has no proper axis, is as incorrect as to 
f»j that there is no average weight, size, and form for the 
yarious parts of our frame. The womb is maintained in its 
average position by the vaginal cohimu, by ttie ligaments of 
.the womb, and its snrrounding organs. 

If the round ligaments exist in the only animal that has the 
privilege of standing erect, it mnst be to a certain extent to 
ly the womb ; but to suppose that they arc ever stretched 
;Bofflciently to keep the womb in its normal situation, and that 
■anteversion of the womb depends upon these round ligaments 
being too short, and retroversion on their being too long, is an 
aeaertion too square to be in harmony with the real facts of 
.the case. It is repeatedly said that, in cases of retroversion, 
jif the patients are left on their backs for a time, the nterine 
jigameuts' recover their former tension, and are enabled to 
^tain the womb in its right position ; but if this may he 
asserted with some show of reason of the round ligaments, 
vhich contain muscular Hbres, how can it he said of the broad 
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K the womb Is partly kept in its place by its ligaments, the 
same result is brought about even more eflfectually by the 
pressure of the surrounding organs. Thus, if the normal 
axis of the womb is inclined from above downwards, and in an 
atitero-posterior direction, it is caused by the greater capacity 
of the recto-uterine peritoneal pouch than of the vesico-uterine 
pouch, so that the bunch of intestinal folds hanging above and 
before the sacro-vertebral angle presses on the posterior 
surface of the body of the womb, and retains it in its right 
position. It may be said that unmarried women, after some 
unusual muscular effort, sometimes feel the ligaments give 
way ; but the correct way of interpreting this sensation may 
•be, that the womb has been suddenly forced under the intes- 
tinal mass. 

Thus poised on the vaginal column, the healthy womb main- 
tains its position in virtue of the arrangement of forces to which 
it is exposed. All impulse resulting from the contraction of 
the diaphragm, the base of the large inverted cone, rebounds 
from the elastic perinaeum, and the womb, by its pyriform 
shape, presents its surfaces so appropriately that it is steadied 
and supported by the various impulses it receives. The situa- 
tion of the womb once determined, if without departing from 
its normal axis it descends into the vagina, it is said to be in a 
state oi prolwpsiLs and procidentia. This malposition and in- 
version of the womb were described, by medical writers of the 
latter part of the last century, as the only uterine displacements. 
Prolapsus frequently occurs in those who have had children, 
but it is not so frequent as was supposed. Huguier has demon- 
strated that it had been often confounded with hypertrophic 
elongation of the cervix uteri. 

The body of the womb may be bent on its neck so as to ap- 
pear curved like a retort, thus constituting various deviations 
from its normal axis. These deviations are called inflexions ; 
if the body of the womb is bent towards the rectum, the womb 
is in retroflexion, and in anteflexion if the body of the womb is 
bent towards the bladder. The axis of the womb considered 
in itself remaining normal, the womb may be displaced in toto^ 
and incline to become horizontal, the patient being in the erect 
posture. Anteversion is frequent, as might be inferred from 
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the frequency of anteflexion ; retroversion is less frequently 
observed in those who have not borne children. Latero-versions 
are also of frequent observance. My views respecting the 
treatment of uterine displacements will be imperfectly under- 
stood if I do not touch on some of the parts connected with 
their causes, and the symptoms ascribed to them. 

Causes of Uterine Displacements, — ^The enormous distension 
of the vagina by parturition is the principal cause of prolapsus ; 
for not only is the vaginal column weakened, but the muscu- 
lar perinseal floor and the perinseal fascia in which it is set are 
often much weakened by over-distension, if not by laceration 
of the perinseum. Having thus lost its tone, the perineeum no 
longer sufficiently antagonizes the diaphragm, and the womb 
is steadily pushed down the vagina. Successive labours only 
increase prolapsus, notwithstanding Moreau's assertion to the 
contrary. The additional impulse determined by any kind of 
over-exertion, by violent fits of laughter or of coughing, will 
expedite the result; and the more shallow the pelvis, the 
shorter will be the vagina, and therefore the more easily will 
the womb be forced through it. Abortion leads to prolapsus 
in the same way, and prolapsus occurs in the unmarried, be- 
cause menstruation is a powerful cause of all uterine dis- 
placements. This would have been better appreciated, had 
those who have written on the subject borne in mind that 
menstruation is the prototype of parturition, and in every 
respect a miniature parturition. The womb, the vagina, each 
portion of the generative canal, is abundantly congested with 
blood for about a week in every month ; a substance is expelled 
— expelled by forcing pains, which faithfully represent the 
more energetic rpains of labour. Thus the process of menstrua- 
tion relaxing the vagina, and rendering the womb more 
weighty, favours its tendencies to prolapsus, which will be 
sooner effected in proportion to the frequency and intensity of 
the forcing pains. 

A liability to uterine displacements is also the result of most 
diseases of the reproductive organs. The morbid stimulus 
favours the congestion of the whole generative intestine, it 
relaxes the vagina, and adds to the weight of the organ which 
it was intended to support. I have known the womb to be 
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suddenly forced outside the vulva after long-continued forcing 
pains in a young lady, aged twenty-five, who was suffering 
frdm chronic internal metritis, although the vagina was not 
more dilated than is usual in the unmarried. The coincidence 
of hernia with prolapsus or procidentia of the womb would 
show its dependence on a general relaxation of the fibres, and 
the utility of tonics and hydropathy. 

The body of the womb may be in its right place, the vaginal 
cul-de-sacs may have their proper depth, yet the os uteri may 
project from the vulva. If the uterine sound penetrates easily 
from four to six inches, it will be evident that there is an un- 
natural elongation of the supra-vaginal and vaginal portions of 
the cervix. This is sometimes congenital, but it seems 
generally caused by post-puerperal peritonitis, which checks 
the involution of the uterine tissues, and thereby causes an 
hypertrophic elongation of the cervix. Abortion produces the 
same results. I hlave several times met with very considerable 
elongation of one lip of the os uteri. I have attended a lady 
in whom the vaginal portion of the cervix resembled a large 
sausage four inches long, and its extremity protruded from the 
vulva. , Generally speaking, however, the elongation depends 
on that of the supra- vaginal portion of the cervix. 

With regard to cases of exaggerated anteflexion and retro- 
flexion of the womb, I believe, with Jobert de Lamballe and 
Caseau, that many of them are congenital. Malgaigne, in a 
case inspected after death, found that the body and neck of the 
womb were folded on each other like the leaves of a book : but 
when put in the right position, it was maintained.* Sometimes 
the retroversion of the womb als^o causes its body to bend on 
its neck, continued pressure causing actual loss* of substance in 
the parts involved in the flexure ; they may become atrophied, 
and the flexed point is then reduced to a mere fold or hinge. 
In other cases, on the contrary, the flexed parts have been 
found softened and in a state of fatty degeneration. Inflam- 
matory action causes interstitial deposit, the flexure is more 
curved, and the infirmity becomes permanent. These ana- 
tomical conditions have been found chiefly in women who had 
borne children, and they depend sometimes upon irregular in- 
volution of the womb after parturition, causing the permanent 
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i-etracrion and atrophy of some of its muscular fibres, and the 
persistent enlargement of other portions of the womb ; hence 
a loss of the balance usually exiatiug between the body and 
the neck of the womb, and the bending of one on the other, 
fi-om causes which othei-wise would not have produced this 
effect. Softening and hardening of the uterine tissues at the 
point of flexion may be caused by partial post-partum inflam- 
mation of the muscular tissues of the womb. Guerin has shown 
how certain deformities were caused by the inflammation and 
subsequent retraction of some muscular fibres ; and it may be 
admitted that sometimes limited patches of inflammation in the 
muscular structure of the womb determine its permanent de- 
formity, by the retraction of some of its mnscular fibres. The 
womb is thus less able to meet tlie pressure of the adjoining 
viscera, and so the uterine deformity is increased. The fre- 
quent, obscure, and often undetected inflammation in the 
uterine tissues subsequent to abortion sufficiently accounts for 
the frequent occurrence of flexions. The uterine deviations 
occurring in the unmarried can be accounted for by the fact, 
that if tlie vesaels of the womb be fully injected after the 
removal of the organ from its body, it becomes anteflexed, 
leading one to infer recurrence of anteflexion from the conges- 
tion determined by a scanty menstrual flow. • 

Jfatrimonial intercourse is certainly a cause of anteversion 
of the womb, particularly when the pelvis is shallow and the 
vagina short. This cause had escaped notice until it was 
pointed out by Dr. Eouband, and Dr. Bennet has lately in- 
eiated upon its influence. In a case related by Levret, the 
shortness of both the round ligaments is said to hav^e caused 
anteversion of the womb, which was mistaken for stone in the 
bladder. 

The most serious cases of retroversion wei'e, I believe, first 
explained by W. Hunter. About the third or fourth month 
of pregnancy, when the womb becomes completely retroverted, 
it is then just large enough to be jammed in between the 
sacrum and the pubes. In surmonn table constipation and the 
impossibility of passing urine render it urgent to replace the 
womb in its right position, and its further increase of size is 
snfficient to prevent the recurrence of retroversion. Such 
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cases are very rare, but the womb, after parturition, has a 
tendency to be retro verted. This is favoured by thB relaxa- 
tion of the various connexions which kept the virgin womb in 
place, whereas stronger bands would be necessary to support 
the additional weight of the womb after gestation. 

Retroversion is, however, frequently observed in the un- 
married after uterine disease of long duration ; after violent 
efforts; after a fall on the sacrum; after prolonged fits of 
laughter ; after, in fact, any violent or sudden pressure to the 
abdominal organs. These exciting causes of retroversion are 
exactly the same as those which cause prolapsus, so the me- 
chanism of retroversion should be sought for in its predis- 
posing causes. 

In those subject to prolapsus there is frequently a short 
vagina, a straighter sacrum and a shallow pelvis ; whereas retro- 
version is generally observed where the pelvis is deep, the 
sacrum long and* greatly curved, and the vagina long and 
more thau/usually curved, so that the womb is placed higher 
than usual. The anterior wall of the vagina and part of its 
lateral walls are firmly attached to the pubic arch, and it is 
obvious that for the vagina to be long and curved there must 
be considerable development of its posterior wall. Now, if 
re^oversion occur, it depends not only on the womb being over- 
weighted, but on something having debilitated the posterior 
wall of the vagina. In pregnancy, this is evidently the result 
of increased distension, having for its object the possibility 
of the child's safe passage through a narrow channel. In 
abortion and in menstruation the same explanation holds good 
to a limited extent. What is thus done by a physiological 
process, is likewise effected by a morbid ; and in chronic affec- 
tions of the womb with frequent forcing pains, it is found 
greatly relaxed and dilated, while a less marked alteration 
takes place in the length of the anterior wall of the vagina. 
Thus the womb is placed higher up than usual, less forcibly 
retained in its place by local connexions, and poised on a 
vaginal column the posterior portion of which is less solid than 
usual ; and retroversion will occur inr proportion to the intensity 
of the exciting causes already mentioned. 

If the womb is kept in position by the pressure of the dis- 
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tended bunch of intestinal folds on its posterior surface, then 
retroversion ought to be produced by prolonged dorsal decu- 
bitus, in which the inflated intestines will tend to rise above 
the womb, and to depress it gradually lower and lower. This 
is confirmed by observation ; for in two patients in whom pro- 
longed dorsal decubitus was necessary for the cure, of fractures, 
Huguier found the womb lying flat on the pelvis under the 
intestines ; and Robert also cites two cases of complete retro- 
version of the womb in two women who were long obliged to 
lie on their backs, one for paraplegia, the other for typhus 
fever. It will be easily understood, that if the mesentery, from 
which depend the intestinal folds, or the folds themselves, are 
shorter than usual, the displacement of the womb will be 
facilitated. The modus operandi of a fall, in producing retro- 
version, deserves our attention. 

I was once called in to see a poor woman who had left her 
bed the day after her conflnement, and who" fell down upon 
her back. This was followed by great abdominal pain, and 
an inability to pass urine. On examination, I found the womb 
in complete retroversion. After placing her on her hands and 
feet, I introduced the whole hand into the vagina and replaced 
the womb. This fall on the sacrum caused the weighty womb 
to subside to the lowest part of the pelvis. The passing of 
the womb under the intestines was facilitated by the relaxed 
state of the abdominal walls. 

An unmarried lady related to me that a few years previous, 
after unusual exertion, she felt something give way within 
her ; that, ever since, when not in bed, she has suffered more 
or less from pains in the back and in the inguinal regions, with 
constipation or urinary disturbance, and the inability to walk. 
On examination, I found the womb retroverted. If the liga- 
ments of the womb really retained it in position, a fall on the 
sacrum, or a great muscular strain, might impart a concussion, 
but would not cause any displacement; whereas one can better 
UBderstand that by a fall on the sacrum the more solid womb 
may be forcibly impelled under the half-inflated intestines, 
and there remain ; one can likewise understand how, on a 
woman making some sudden strain to take hold of an object 
high placed, by the rapid violent concussion of the abdominal 
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walls, the solid womb may be forced to pass under the inl 
tines. The sensation felt'is as if something had suddenly eni 
ped within the body — as if something had given way. This 
caused by no nipture of a ligament, for such rupture has never 
been found, but by the sudden displacement of the womb; 
and on replacing this completely retroverted womb, in the 
last case alluded to, I felt the womb return so rapidly to its 
right place as if by a kind of suction, that my firet impression 
was that I had perforated the intestine. 

Post-puerperal metritis, which checks -the physiological 
process of bringing the gravid womb back to its original 
is perhaps the main cause of that overweighing of the woi 
which leads to its retroversion. 

If the increased weight of the womb, by gestation or pj 
turition, contributes to produce retroversion, it will be evidt 
that whatever increases the weight of the womb beyond certain 
limits will prodiice the same result. Tlie swelling following 
inflammatory affections of the womb must therefore be admitted 
as a cause of retroversion or anteversion. It would be difflcnlt 
to understand how so simple a proposition can have been lately 
denied, because Velpeau proved long ago that inflexions of the 
womb were frequent, and had been frequently mistaken by 
Lisfranc for engorgement of that organ. Velpeau lately affirmed 
that there is no such thing as a partial swelling of the womb 
by congestion of blood, I still believe that this condition is 
occasionally met with ; and admitting that one may be deceived 
in supposing that a uniformly swelled womb was larger than 
it ought to be, a well-educated finger cannot have betrayed 
me, when I feel on one side of the posterior wall of the uteres 
a distinctly marked elevation. Velpeau says, " show me the 
uterine swelling on the dead body." He might as well have 
asked for the anatomical lesions of many cutaneous diseases, 
when death has extinguished the morbid stimulus, which drew 
and retained blood to limited spots of the skin. Indeed, a 
French surgeon of distinction once extracted, as cancerous, a 
womb which was only engorged, I cannot help thinking that 
personal feelings somewliat interfered with the habitual recti- 
tude of Bcientilic vision for which Velpeau made himself illus- 
trioQB, and that in this attempt to sweep away what Lia&anc 
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f lisd coQBtantlj in view, my friend was lyiconsciously influenced 
|"by the rememlirance of the unparliamentary manner in which 
tXiafranc waged war with all his competitors. Congestion of 
r tile womb is a frequent cause of retroversion, and this in it8 
I turn increases the engorgement, by causing mechanical impedi- 
■menfs to the venous circulation. In the same way retroversion 
►■will induce rectal and vesical tenesmua, which energetically 
wntribute to the displacement of the womb. 

Latero-flexions of the womb are the most frequent of cterine ^ , 
deviations. Tliey are often observed in infants, and should \ 
have been rectified by tlie changes of the womb caused by 
puberty, but some persist in'ovocably. Thus Tiedeniaun 

^ gives drawings exhibiting an extreme degi-ee of uterine obli- 
ijuity, arising from the unequal development of the two halves 
of the womb. 

Morgagni found the uterus forcibly deviated to one side of 
the pelvis by the diminished lengtii of the corresponding broad 
ligament; there was no tumour, no trace of previous iuflam- 
■ mation to explain the malformation. The lateral flexion of the 
fromb was produced by tiie absence of the ronnd ligament in 
iwo bodies examined after death by Hugnier. Such cases are 
; but there is an evident cause of uterine deviation, which 
s been too much lost sight of — that of pclvi-peritonitis. 
Pelvi-peritonitia is frequent after raiscarnage and parturi- 
Many ancli cases are not distinctly recognised by the ' 
ESedicai adviser — many never come under lua observation. ' 
KjiTatare often works a cure, but the consequences may be ever 
Btfter felt by the womb. Numerous anato mo-path ologists have 
I'QOted the frequency of the sequelie of peritonitis in the pelvis ; 
KJind lately Bonnet, the celebrated surgeon of the Hotel Dieu 
t Lyons, has asserted that, after examining the state of the 
relvic organs of all tiiose dyiug at that vast hospital, lie found 
iat in four out of five who had complained of what are com- 
[nonly called uterine symptoms, there was pua or thickening 
md false membranes about the broad ligamenls, causing de- 
■yiations of the womb which no pessaries could correct. This 
livanse of uterine displacements has been alluded to by Prichard, 
l^aiid has been demonstrated superabundantly by Di-s. Eernutz 
Rjmd Goupii in their second volume. 

]2%& liookis the pi, 
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Symptoms. — ^The latest works on uterine deviations include 
a veiy long account of symptoms. It seems as if the authors 
had ransacked works on uterine pathology to discover all the 
possible symptoms of the various forms of uterine disease. 
Dyspepsia, intercostal neuralgia, partial paralysis, hysteria, 
have all furnished symptoms which have been adopted as those 
of uterine deviations; and mental derangement has been 
accounted for by a twist in the womb. If writers have done 
so, it is because uterine deviations have no proper symptoms ; 
and in their anxiety to enlarge their subject, they have been 
led to refer to uterine displacements all the symptoms of the 
uterine diseases by which they are often complicated. 

In asserting that there are no pathognomonic symptoms of 
uterine deviations, I only assert for uterine deformities what 
is admitted for spinal and other deformities of the human 
frame. The symptoms most complained of by women are, 
feelings of uneasiness, or weight, at the lower part of the body, 
with bearing-down sensations towards the anus. There may 
also be pains in the back, in the inguinal regions, or in the 
inner part of the thighs. These pains are much increased by 
walking ; over- walking* renders them intolerable, while the 
reclining posture relieves, and often lulls them completely. 
Partial paralysis of the lower limbs, and all the nervous symp- 
toms produced by uterine diseases, are often noticed. Con- 
stipation and urinary disturbance may also exist. Disturbance 
of the menstrual function is also not uncommon — ^the discharge 
being either too abundant, too scanty, or too painful. These 
symptoms are more constant in extensive retroversion, and 
occur now and then in cases of anteflexion, which are in 
general harmless, as stated long ago by Velpeau. Scanzoni 
has somewhat exaggerated tlie influence of uterine flexions in 
producing dysmenorrhoea by the interruption of the menstrual 
flow, and my experience teaches me that anteflexion is unno- 
ticed by the patient, unless there be uterine congestion and 
inflammation of its lining membrane. Retroflexion does not 
appear to cause dysmenorrhoea. 

Such are the symptoms attributed to uterine deviations; 
but exactly the same symptoms often attend early pregnancy, 
miscarriage, and many uterine aflfections : some women will 
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even present these symptoms without il being possible to trace 
them to any structural change of the womb, whose nerves are 
alone affected, as in uterine neuralgia or hysteralgia. Indeed, 
it is now admitted by almost all authorities, that the womb 
may be bent in various ways, and anteverted or retroverted t6 
a considerable extent without determining any symptoms. 
This I daily find to be the case ; and in lately discussing the 
subject with some of the Paris physicians, who have vast 
opportunities for observation, I found that they also had been 
led to the conclusion that uterine misplacements gave rise to 
no suffering, unless they became complicated by some uterine 
affection. In Germany the belief in the innocuity of uterine 
deviations is so gaining ground, that it has been actually pro- 
posed to induce retroflexion of the womb by means of the 
uterine sound, in order to cure prolapsus. 

These cases of uncomplicated uterine deviation are very 
frequent, because the final destination of the womb necessi- 
tated such arrangements as would ensure to it the greatest 
possi\)le latitude of movement in the midst of organs which 
receive support and a healthful stimulus from such movements 
— organs so consti'ucted as not to feel pain, or to have their 
functions disturbed, by very slight alteration in the shape or 
position of the womb. The uncomplicated cases are only acci- 
dentally discovered ; the complicated come to us, and are 
variously examined, interpreted, and treated by medical men. 
An idea of the complications most frequently met with may 
be gathered from the statistics published by Dr. Saussier. In 
102 cases of uterine deviations, he found it complicated by 

Ulceration of the os uteri in 67 cases. 

Engorgement of the body of the womb in . 63 „ 
„ „ neck of the womb in . 39 „ 

„ „ broad ligaments in . 68 „ 

Extreme uterine sensibility in 91 n 

Uterine catarrh in 71 „ 

Dr. Goupil found pelvi-peritonitis in 16 out of 36 women 
who had borne children, and in whom the womb was ante- 
verted. 

As I believe that the symptoms accompanying uterine de- 
viations express some complicating uterine disease, it would 
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be out of place to treat them in detail, with the exception of 
those which are most frequently complained of. Unless the 
womb be inflamed, its displacement has little influence on 
micturition. The bladder has been constructed and endowed 
to bear with impunity extremes of pressure externally and 
internally applied, and it is unjustifiable to explain vesical 
symptoms by moderate displacement of the womb ; when, 
however, a voluminous womb lies right across the pelvis, it so 
presses the bladder as to render its frequent evacuation urgent. 
Under similar circumstances the pressure of an enlarged womb 
is a mechanical cause of constipation which is most marked in 
retroversion, but is not always met with. 

The sensation of a weight and forcing down towards the 
perinseum is often complained of; it is not pain, and still it is 
often said to be more distressing than pain. Theory states that 
this sensation should be most felt in cases of procidentia of the 
womb ; but practice teaches that, when the womb is visible 
between the thighs, women complain greatly of exhaustion, 
incapacity for exertion, but they do not complain of bearing- 
down pains, and are often able to move about. Theory states 
again, that fibrous tumours of the womb, by their pressure on 
the rectum, ought to produce the bearing-down sensations ; 
but very frequently this is not the case. The bladder and 
rectum are often forcibly pressed without the patient expe- 
riencing any great inconvenience ; or, in other words, the sen- 
sations of weight are not always felt when the womb is forced 
through the body, or when it is pressed down by solid tumours. 
Wolnen suffering from uterine catarrh, from erosions, from 
ulceration of the neck of the womb, do not in general complain 
* of forciug-down pains. Women in excellent health often suffer 
much every month from forcing pains just before the men- 
strual discharge, and during the first day or two of its flow. 
These forcing pains are signs of the ovarian nisus compelling 
the womb to rid itself of blood, and represent the stronger 
pains by which the womb is forced to rid itself of the produce 
of conception. Women suffering from habitual congestion and 
enlargement of some portion of the womb often complain of 
the sensation of weight. A few minutes after a patient af- 
fected with retroversion of the womb has left her bed she will 
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sometimes complain of bearing-down pains, and on examina- 
tion the womb will not be found more retroverted than when 
the patient was pveviouelj examined in bed ; yet lier sufferings 
last nntil she again lies down. Such being the facts relating 
to this symptom, how ia it to be explained ? 

It ia easy to say that bearing-down pains are caused by the 
dragging of the ligaments of the womb, but as the forcing- 
pains are often absent in procidentia of tlie womb, when the 
uterine ligaments are most strained, this explanation falls to 
the ground. In women, at the approach of mensti-nation, in 
those, at least, who are affected with chronic congestion of the 
■womb, the forcing sensations are in direct proportion to the 
determination of blood to the womb. "Wlien the forcing sen- 
sations occur in women affected with utei'ine deviations, if they 
asflume the erect posture, they are probably caused by a change 
in the hydrostatic condition of the womb, and by the over-dis- 
tension of its bloodvessels deprived of valvules. In other 
words, it is congestion alone or complicating utenne catarrh 
which canses the pain attending uterine displacements, and 
the pain ie relieved by whatever relieves congeation, as the 
pain of varicocele is relieved by a suspender. This explains 
"why dysmenorrhcea frequently attends all deviations, and why 
patients are often met with in whom permanent uterine dis- 
placement causes no other mischief than painful menstruation. 
If the menstrual flow is scanty, the congestion is greater and 
the pains proportionally worse. 

Continued pelvic pains whenever the retroversion is consi- 
derable may be explained by the stretching of the peritoneum, 
and by the long-continued strain on the broad ligaments. 
The ovaries are often more or less irritated in cases of retro- 
Tcrsion by the strain on the broad ligaments, and by aomo ob- 
etruction in their returning circulation. Dr. Higby has pointed 
to ovaritis as a result of long-continued pressure of the womb 
on the left ovary. Dr. Saussier found engorgement of the 
broad ligaments in 68 cases out of 102, and many of the dis- 
tressing symptoms attending retrovei-eion are to be referi-ed to 
these complications. In many cases the uterine deformity ia 
slight, and still the pains are very severe. Sometimes the 
Bame pains exist, without any appreciable alteration of form 
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and structure of the womb. This brings me to the considera- 
tion of uterine neuralgia. 

Limbs recovering from contusions or inflammatory affections 
often remain long affected with annoying sensations of disten- 
sion, heat, itching, or pain. This may be the case with the 
womb after its inflammatory affection has been cured. There 
may remain a neuralgic affection, which must be treated as 
such. Neither must the fact be ignored that many women 
suffer much from uterine deviations which are unconnected 
with any uterine inflammatory lesions, nor that the same 
amount of uterine deviations which will be tolerated by some 
patients will give rise to serious disturbance in others. This is 
but a repetition, in uterine pathology, of what holds good with 
every other organ. The same amount of morbid lesion will 
at times be unheeded by the nervous system, while at others it 
will awaken a host of nervous symptoms ; thus, in certain con- 
stitutions, the uterine deviations so react on the uterine nerves 
as to induce hysteralgia. The nervous symptoms bear no pro- 
portion to the amount of the uterine deformity, being some- 
times intense when the deviation is slight, or when the devia- 
tion is extensive the uterine neuralgia may be slight. The 
nervous symptoms are often cured by various modes of treat- 
ment, while the uterine deyiations perast, and will again and 
again wake up the neuralgia. 

With regard to prolapsus, it may take place to a great 
extent without the usual symptoms of the falling of the womb, 
and unaccompanied by inflammation of its lining membrane ; 
usually, however, there will be forcing pains and disturbance 
• of the bladder and rectum. Half the misery caused by the 
complete expulsion of the womb from the vagina depends on 
cystocele and rectocele, and on the inflammation of the mucous 
membranes in both cases. If the hypertrophic elongation of 
the cervix is so great as to make it protrude, it may become 
excoriated and ulcerated, causing great pain and interfering 
with connexion. 

Uterine flexions are not incompatible with pregnancy, al- 
though this is less probable, on account of the coincidence of 
inflammation of the inner cervix, particularly at the point of 
flexion. The chances of conception diminish in proportion as 
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retro- or ant^ersion is more complete, but a limited amount 
of prolapsus rather increases the chances of pregnancy. / 

The diagnosis of uterine displacements was almost impossible 
before Professor Simpson showed the mode of using the uterine 
sound, and the admirable results to be obtained from this pro- 
ceeding, the utility of which had already suggested itself to 
Edcamier. and Osiander. It was by means of the uterine > 
sound that Huguier was able to establish the distinction be- 
tween prolapsus of the womb and elongation of the cervix ; 
but I think it highly injudicious to use this instrument under 
ordinary circumstances, as I shall hereafter state. Retrover- 
sion of the womb would not have been considered so frequent 
if practitioners were in the habit of examining the same 
patient both in the standing and in the recumbent posture; 
for the womb which is found anteverted when the patient is 
standing, will sometimes be found retroverted when she is 
lying down. 

The progress of those cases of uterine deviations which come 
under our notice may be inferred from what is known of the 
march of chronic uterine inflammations, and the uterine affec- 
tions which mo3t frequently complicate deviations. The pro- 
gress of many cases of uterine deviation shows the neuralgic 
character of attendant sufferings, the symptoms suddenly sub- 
siding, while the deviation remains the same. Tliis sudden 
subsidence is sometimes caused by a serious illness, a reverse 
of fortune, or, in other words, an imperative necessity for 
exertion, and a sudden shock to the nervous system. In other 
cases, these pains, which keep so many women on the sofa, 
wear themselves out, and gradually disappear at the change of, 
life. Few women from forty to fifty consult for uterine devia- 
tions, which still, however, exist. After the cessation of men- 
struation, the ovaries cease to be the powerful centres of 
nervous power and the periodical centres of attraction for the 
blood, and of prolonged efforts to expel it ; therefore the womb 
becomes atrophied, cylindrical, and less weighty, its deviations 
become less and less apparent, and the vagina has a tendency 
to contract. 

Treatment — ^All cases of uterine deviations are complex 
problems — ^problems embracing various elements, each one of 
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which has more particularly Btmck various practitioners and 
guided their practice. The result has been, that one of the 
indications of such cases being often alone attended to, partial 
relief has alone been afforded. The radical cure will be more 
frequent when all the bearings of the case are taken into con- 
sideration. The only way of solving complicated problems is 
to eliminate one by one all their component elements ; but 
before doing so I shall make a few remarks applicable to most 
of the cases under consideration. With regard to constitutional 
treatment I have nothing new to add, and its utility is obvious. 
It is not always necessary to abstain from connexion, but I 
have known patients who only suffered from uterine deformi- 
ties for the day or two which followed connexion, and others 
who are never well except when their husbands are absent for 
a few months. There is also another precept easy to explain 
and difficult to enforce — ^the considering the monthly period as 
a disease. Some patients never suffer except during menstrua- 
tion, a few days before and after, and I have considerably 
abated their sufferings, and sometimes removed tliem, simply 
by persuading them to remain in bed or on the sofa for a few 
days, using hip-baths and large warm abdominal poultices. 

General Treatment of Disfplacements, — It will be 'obvious 
from what precedes, that displacements of the womb would 
require little or no special treatment if the congestion, inflam- 
mation, and neuralgia by which they are complicated were 
successfully cured by the measures discussed in the preceding 
chapters. Tlius, on examining carefully women who have 
suffered much from uterine deviations, it is found that some 
are likewise affected with inflammatory congestions, erosions 
or ulcerations of the neck of the womb. The pathologist then 
infers that the pains experienced depend upon these inflamma- 
tory lesions. At all events, the indication is clear — to treat all 
ulcerations by the surgical modes of treatment on which I 
have dwelt, and to subdue inflammation, and by so doing the 
uterine deformity will, in some cases, be entirely removed, 
though in others the patient's sufferings will be only dimi- 
nished. It is also equally true, that in other patients the in- 
flammatory affection of the neck of the womb may be cured, 
and yet they may still continue to suffer. The sequela of inflam- 
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mation, the chroDic enlargement of the neck of the womb or 
. of its body, must not, however, be treated by halves, for there 
are patients who continue to suffer from nervous symptoms so 
long as there remains the smallest nucleus of organic mischief. 
A course of mercury or iodine may therefore be necessary, as 
well as local astringent measures. 

The importance I have attached to the relaxed state of the 
vagina in the mechanism of retroversion and anteversion ex- 
plains the importance I attach to such treatment as may 
correct this state — astringent injections carefully made, either 
with Coxeter's syphon-syringe, or with Mr. Whitehead's pro- 
lapsus tube, the changes being rung on strong solutions of 
alum, sulphate of zinc, or tannin. The action of such remedies 
should be maintained by placing pledgets of cotton-wool soaked 
in one of these solutions high up in the vagina, removing these 
applications several times in the course of the day. There is 
another mode of applying astringents which is even better than V 
the above. It is to enclose in cotton-wool a little lump of alum 
or acetate of lead, about the size of a hazel-nut, and to tie 
round it a piece of string long enough for the ends to hang out 
of the. pudendum, when the alum ball is placed as high as pos- ^ 
sible in the vagina, which may be done without using the 
speculum. The cotton-wool imbibes the vaginal fluids, and 
they dissolve the alum by degrees, which thus acts strongly for 
a long time on the walls of the vagina. So great is the astrin- 
gent action, that it becomes difficult to pass the finger through 
the vagina so as to reach the neck of fiie womb. I tell the 
patient to remove the cotton-wool on the second day, and to 
inject water freely, so as to bring away the thick coagulated 
mucus, which would diminish the eflFect of the suj)sequent 
injections. This mode of applying astringents, I have likewise 
found extremely useful in the treatment of metrorrhagia. 

The well-known constricting power of cold when permanently 
applied to animal tissues suggested its trial, and it is often use- 
ful when given as rectal or vaginal douches, for fifteen or twenty 
minutes, two or three times a day. Douching the loins while 
the patient is perspiring freely from the use of the spirit-lamp 
or Turkish bath, has been insisted on as useful by Fleury and 
Aran, and before these practitioners were born R^camier re- 
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commended cold enemata and injections, and cold water com- 
presses to the abdomen. Indeed, my experience of these 
measures convinces me that much may be done to remove the 
neuralgic symptoms of deviation by cold-water treatment ; and 
that to attempt to relieve uterine displacement by instrumental 
interference susceptible of doing mischief, without having 
previously tried these remedies, is injudicious. 

Having arrived at the conclusion that uterine deviations are 
often complicated by neuralgia, the indication is to treat such 
cases by the means found useful in neuralgic affections. Thus 
I have removed, or much alleviated, the sufferings of many 
affected with uterine deviations by the use of sedative inj.ec- 
tions into the bowels : generally prescribing from fifteen to 
thirty minims of Battley's solution, with a drachm of tincture 
of henbane, in a teacupful of warm milk. No remedy is so 
effectual against the various forms of neuralgia as heat, as 
elsewhere shown. / 

Some were struck with the fact that patients only suffered 
from uterine deviations when they were standing or walking, 
and were free from pain at night. The inference was, that 
prolonged repose in the horizontal posture would restore 
strength to the weakened ligaments of the womb. Lisfranc's 
prescription, therefore, was, to lie on the back for a year or 
more ; but this was found to weaken the constitution without 
strengthening the uterine ligaments or curing the deviation. 
This plan was countenanced by Dr. Kigby, but is, I hope, gone 
out of fashion. Resting from three or four hours on the sofa 
in the middle of the day is, of course, advisable to diminish 
pain and pelvic congestion. The long physiological rest of 
the womb from monthly congestion during pregnancy and 
lactation, I believe to be eminently calculated to cure, or, at 
least,, favourably to modify uterine displacements. It has not 
always prevented the reappearance of congenital flexions, but 
marked anteflexion of the womb disappeared after parturition 
in one case ; in three cases considerable anteversion, and in 
two retroversion, were removed by the changes which take 
place in the puerperal womb. Scanzoni mentions three cases 
of anteflexion being cured by parturition ; and Goupil also 
states that on careful examination of two women, three months 
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after their confinement, he could find no trace of that retro- 
flexion of the womb which he had distinctly ascertained to exist 
before pregnancy. While pregnancy rectifies uterine flexions 
and displacements, nutrition is so wonderfully active in the 
uterine tissues, that those diseased portions which caused the 
unimpregnated womb to bend readily, may be replaced by 
sounder tissues, which will enable the uterus to start on a new 
career in a right position. Thence the obvious indication to 
consolidate this improved position of the womb by keeping the 
patient on her back a much longer time tlian is usual after 
her conflnement, and I have done so for several months ; it is 
also right to continue lactation as long as possible. I further 
prescribed astringent injections twice a day for months after 
the conflnement. In the after-treatment of parturition, I do 
not think we sufficiently enter into the views of nature, and 
forget that the womb is then more amenable to treatment on 
account of the absence of the menstrual congestion, which, at 
other times, so frequently undoes our work. 

bandages. — ^The object of those who enforced the absolute 
repose of the whole body was to ensure rest to the womb, 
which can often be procured by bandages. Practitioners were 
struck with the fact, that uterine deviations were generally 
most painful in married women in whom the abdominal walls 
had been greatly distended by gestation, and it righ^tly 
occurred to them that if they could artiflcially restore to the 
abdominal wp.lls the tone they had lost by being over-distended, 
the patient's suffering would be appeased. It is, moreover, 
impossible not to admit that the excessive mobility of the 
womb sometimes causes all the uterine sufferings of women, 
since they are entirely relieved by merely wearing hypogastric 
bandages, which support the womb, while every other circum- 
stance of the case remains the same ; this is why the same 
hypogastric bandage is equally useful in all varieties of 
uterine displacement, except in prolapsus, wherein it would be 
injurious. 

Methodical pressure has dispelled many of those flbrous 
tumours of the breast that used to be confounded with cancer. 
I have seen the inflamed testicle return rapidly to its usual 
size on being flrmly strapped every day with bands of diachy- 
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Ion, and if it were possible to apply pressure in a Bimilar way 
to a congested womb, its deformities would give less trouble. 
We therefore do our best to apply pressure by bandages and 
by pessaries. 

It is usually stated that bandages relieve the womb fi'om the 
pressure of the intestines : this explanation had been questioned 
by Chassagnac, and Dr. Barnier has lately ascertained experi- 
mentally that bandages diminish the abdominal capacity, render 
the womb less moveable, and decrease its tendency to prolapse. 
I have assured myself, by a minute examination of patients, 
that they do not make straight an inflected womb, and do not 
replace it where it is displaced : if they give relief it is by 
coming to the rescue of the over-dilated abdominal walls. They 
diminish abdominal capacity, and stimulate the perlnseum to 
support the womb by the more powerful contraction of the 
perinseal muscles, while all the abdominal viscera are firmly 
pressed together, as in a well-formed healthy woman. This is • 
BO true, that I have patients with uterine flexions, who, when 
thin and out of health, suffer from the usual train of uterine 
symptoms, but when they grow fat, they cease to suffer. Why? 
Because the deformed womb is better supported in the midst of 
pelvic organs well cushioned and padded with fat. When the 
deviations of the womb determine excessive irritability in the 
nerves in connexion with it, these sufferings are best appeased 
by all such measures as will render the womb less moveable. 
It is only an exemplification in uterine pathology of a general 
law, which renders the slightest movement agony for those 
having a sprained ankle, a gouty limb, or whose heads are 
racked with nervous headache. The value of rest in surgical 
diseases, on which Mr. Hilton has so ably written, is of such 
paramount importance in uterine surgery, that I believe all 
the utility to be derived from most of the pessaries hitherto in- 
vented, is to be ascribed to the more or less effectual way in 
which they fix ihe womb. The well-made abdominal bandage 
presses the womb downwards, the pessary presses the womb 
upwards, and their combined effect is to fix the womb. 

Many hypogastric bandages have been invented. Dr. HulFs 
hypogastric bandage has been highly approved of both at home 
and abroad. It acts by applying increased pressure to the 
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womb, and may sometimes slightly correct the uterine devia- 
tions ; but in many cases, though the bandage may have effect- 
ually removed the pains, I fouiid, on examination, that ante- 
version was just as extensive whether the bandage was on or 
off. It therefore relieves nervous symptoms by steadying the 
womb, and is equally useful in uterine inflexions as in retro- 
version and anteversion. Some patients accustom themselves 
with difficulty to this bandage, and this may be in consequence 
of some obscure inflammatory affection. Let this be allayed, 
and then try the bandage again, encouraging the patient to 
persist in its use for a few days. This bandage is useful for 
women who have considerable abdominal weight to support ; 
I have found it useless and not easily borne by those who are 
thin and flat-bellied. In Dr. Hull's bandage, the pressure is 
applied to the womb and the lower part of the abdomen ; but 
in other abdominal bandages, methodical pressure is applied 
to the whole of the walls of the abdomen. Mr. Bourjeaurd 
has invented a beautiful belt and air-pad supporter : it is made 
with vulcanized india-rubber tissue, and resembles his hernia 
belt. These bandages have the great advantage of being as 
weU borae by thin patients as by the fat ; but there are patients 
who can never accustom themselves to the lighter and best 
made bandages, on account of the irritability and discomfort 
they occaaion, and 1 have known them to cause erythema if 
not frequently left off. 

This interpretation of the action of abdominal bandages is 
confirmed by the utility of abdominal pressure in several ner- 
vous conditions. Thus Boerhaave recommended methodical 
pressure to the abdomen by cushions and bandages to cure 
hysteria, and I have known R^camier cut short a violent hys- 
terical attack by making a lady's maid to sit on her mistress's 
belly. It is stated by Meigs that " in not a few instances I 
have put a stop to the paroxysms of hysterical passion, by 
balancing the uterus upon the point of my index finger, and 
thrusting it as far as I could carry it into the upper parts of the 
pelvic excavation ; thus relieving the innervation temporarily 
from an irritation of the reproductive apparatus proceeding 
from a prolapsus of the uterus, from which probably radiated 
the whole of the phenomena of the hysterical attack." Such 
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cases would, of course, admit of another explanation 

Negrier baa relieved the nervopB symptoms of subacute o\ ^ 

by continued pressure with botJi hands to the painful ovariaii 
regioD. The manner in whicli the use of the abdominal ban- 
dage relieves the prostration that follows parturition is well 
known ; and it is said that when the late Emperor of Russia 
loosened Lis stays, the sudden coHapae of the tightly pressed 
viscera canaed him for a short time an exti-aordinary prostra- 
tion of strength. 

Pessaries. — Rest is nsefnl because it ensures the repose 
the uterus ; the hypogastric bandages fulfil the same objei 
and pessaries are useful by raising and steadying the womb: 
often, however, while they relieve the patient's sufferings, tlie 
displacement remains unchanged, the pessaries being found 
filling the concavity of the saerum behind the womb ; pressi 
being thus applied to it internally through the vagina, and 
temally by hypogastric bandages. 

The first pessary we read of was that used by Hippocrates,* 
who supported the womb by placing in the vagina a small 
pomegranate, pierced through the core, and steeped in wine, 
flavoured, doubtless, with turpentine, according to the Grecian 
custom : the pessary was then inserted as high up as possible. 
The form of this pessary rendered it incapable of wounding, 
and its stimulating properties were well calculated to exi 
the contraction of tlie walls of the vagina. The Hippocral 
pessary has even lately met with a faithful imitator in 
French surgeon, who used, for a pessary, an unripe orange 
a small lemon. 

A host of pessaries have been invented and forgotten, 
the frequent return to the globular form and its general adol 
tion give it a sanction that other pessaries do not 
think- it better to introduce a globular body into tlie 
because it is the form most easily borne by the pelvic viscei 
and that by which we can best exert on the womb the pressure 
required to steady it. I thus adopt the opinion entertained by 
many eminent men, that what we have to do is to raise the 
womb as iiigh as possible by a body which will fill the upper 
part of the vagina and the concavity of the sacrum. If after 
correcting the uterine deviation by means of the finger or tha> 
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uterine sound, we raise the womb as high as possible, then 
the weight of the intestines will fall on the posterior surface of 
the womb, and will help to retain it in its right position, a 
result which will be eminently promoted by a well-adapted 
abdominal bandage. Globe pessaries are made of box-wood 
and of ivory, but those made of vulcanized india-rubber are 
preferable. 

The idea of supporting the womb by air-distended appliances 
is not new ; for Columelle, after introducing an empty bladder 
into the vagina, used to fully dilate it with air, and he was in ; 
the habit of leaving it thus distended till the tenth day, when 
he perforated and withdrew it. If I am correctly informed, 
Mr. Eeate, of St. George's Hospital, first suggested M. Bour- 
jeaurd's making india-rubber air bougies for some diseases of 
the rectum, and this led him to construct air-pessaries. 

This idea has, however, been more fully carried out by Dr. 
Garriel, of Paris, and his apparatus consists of a bag of india- 
rubber, introduced empty and then filled with air contained ^ 
in a large bag, which is then removed. When the patient 
wishes to draw the pessary from the vagina, she has merely to 
let out the air ; the bag collapses, and can be easily withdrawn. 
This apparatus is being extensively used in Paris : and in 
many cases the idea may be worked out in a cheaper manner 
by an elastic ball made of vulcanized india-rubber, and perma- 
nently filled with air. In cases of prolapsus, or where the 
vagina was dilated, I have made use of them well filled, but 
on other occasions the pessaries were only three-fourths full 
of air. 

The advantages of this globular air-pessary are sometimes 
to raise the womb and diminish its pressure on the bladder 
and rectum, and in all cases to steady the womb. There are 
numerous cases on record of wooden pessaries having become 
encrusted with salts, and having inflamed the womb, the rec- 
tum, or the bladder, even when they did not determine recto- 
vaginal or vesico- vaginal perforations ; their extraction has 
often been a serious surgical operation ; if, by any unpar- 
donable neglect, the air pessaries were left for months in the 
vagina, their presence would be less formidable, their extrac- 
tion easier. They should, however, be removed frequently, 
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and, if the patients could learn how to replace them, it wonld 
be well to remove them once a day, to prevent any possible 
accumulation of secretions. 

Even when removed every day air-pessaries increase vaginal 
secretions, and distend the vagina, so that it becomes neces- 
sary to increase their dimensions. "While recommending the 
elastic globe pessary until something better has been found, I 
am not blind to the imperfect mode in which it fulfils some of 
the indications of treatment to be derived from the study of 
uterine deviations. In health, the vagina is a column ^iT sup- 
port to the womb ; the dilatation of the vagina is one of the 
causes of uterine displacements. The rational course is, to 
remove all uterine complaint, and by strong astringents, seek 
to restore its lost tone to the vagina. It is only when the 
vagina is irremediably dilated, that, not being able to contract 
it by astringents, we consent to fill up the distended portion of 
the vagina, in order to fix the womb, and relieve the patient's 
sufferings. 

To derive the full amount of benefit from the air-pessaries it 
is advisable to have a selection at hand, so as to be able to 
adapt the right instrument to each particular case. The small 
ones with very thin walls will be useful in unmarried women, 
when the passage is irritable, the larger and more solid ones 
when the vagina is largely dilated. They cannot be well ap- 
plied by the patient, if she has not the air-bag or bellows to 

,^ inflate the pessary, which she has placed as high up as possible, 

! for to fill it by blowing into the tube she must sit up, which 

would force down the bowels and drive the pessary lower down 

in the vagina. After using an injection the pessary should be 

> moistened with water or white of egg, not with oil, and then 
introduced while the patient is lying on her back. It shotild 
then be distended with air, and after removing it at night, an 
astringent injection should be used, and the pessary placed in 
cold water. My statements are borne out by the experience 
of Paul Dubois, who mentioned to me having occasionally been 
consulted by women who had not been able to walk for years, 
but who suddenly acquired the power of doing so by the ap- 
plication of an air-pessary, and that after wearing it for a few 
weeks or a few months, they were able to do without it, al- 
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thongh the uterine displacement Btill continued the saiae. 
From this it appears that the peasary may remove some neu- 
ralgic condition of the womb, and I have placed it with that 
object in women who suffer from uterine neuralgia, withont 
any deviation or any other appreciable change of structure. 
A young married lady consulted me for continued pains in the 
eacmm and loins, and for bearing-down pains, increased by the 
slightest exertion, bo that walking was intolerable to her. Her 
sufferings had commenced two yeare previously, after her last 
confinement. Many persons had been consulted, but they had 
found nothing the matter with tlie womb, no organic lesion or 
deviation, and I came to the same conclusion. Culd-water 
douches, sedatives, or injections gave little relief; it therefore 
occurred to rae to examine the patient in the standing posture. 
The womb did not appear prolapsed or deviated, but ou raising 
it with the tips of two fingers introduced into the vagina, the 
patient exclaimed, " You have taken away all my sufferings." 
I applied an air-pessary, which gave permanent relief, and was 
worn for six weeks, at the end of which period the patient was 
to diacontiiiue its use. Siibseqneut esamiuation hag not 
enabled me to detect that the pessary had produced any altera- 
tion in the elevation or position of the womb. In this case I 
waa guided by another, previously related to me by Dr. Debout, 
the editor of the Bulletin Th^rapeutiqv^. 

An unmarried lady, belonging to a wealthy provincial fa- 
mily, had been literally rednced to the last stage of inanition 
by continued abdominal sufferings. Dr. Debout took her to 
several of the first obstetric authorities in Paris. They detected 
no uterine lesion or deviation ; the various methods of treat- 
ment advised were of no avail. It occurred to Dr. Debout to 
examine the lady standing; and on raising the womb, the 
patient exclaimed, as mine did, " You seem to have relieved 
me of my sufferings." This suggested the employment of the 
air peasary, which relieved the pains, permitted food to be 
taken, sleep to be enjoyed, and will, in all probability, 
be tlie means of restoring to complete health a young lady 
whose case was almost given over by the faculty. Experienced 
men could detect no uterine deviation in this case ; but 
by supporting and steadying the womb its nerves soon lost 
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a Iiabit of snffei'ing, although the neuralgia had lasted for 
yeara. 

An hysterical uninai-ned woman became atnanrotie on sit- 
ting lip, and after many other means had been tried, Deboiit 
Applied an air-pessaiy, which effected a cure. At page 253 of 

J third edition " On Uterine and Ovarian Inflammation," 
t^ill be found a case exemplifying the ntility of air-peesarieain 
■^chronic metritis when there ie an inability of walking from the 
- overweighting of the womb. One of my patients is abont fifty, 
and about ten years ago another practitioner inserted a bos- 
wood riug-peesary, which has remained in the vagina ever 
since. I lately tried to remove it, but menstruation having 
ceased for the last two years, the vagina bad become contracteii, 
and I could not do so without breaking up the pessary, which 
■was crusted with saline deposits. This shows how wrong it is 
to leave instruments in the vagina at the change of life ; — they 
generally become incrnated with saline deposits, which often 
cause fetid dischargee, and may perforate the passage. Attlie 
Balpelrifere, which is a large aeyium for incurable old women, 
it is not at all uncommon to find long-forgotten and irremoT- 
able pessaries on making post-mortem examinations. 

The action of a sponge as a pessary is similar to that of tlie 
globular air-pessary : it is also found useful by steadying the 
womb. A regular oval sponge, about two inches in diameter, 
with a well formed cup, should be chosen, for the natural bot- 
face of the sponge irritates the vagina much loss than the cat 
eurfaceof the same sponge. A thread being tied to it, the patient 
Bhould introduce it as high as possible. It should be removed 
at night, well cleaned, left in rose-water, and reintroduced the 
following morning. The sponge may be previously steeped in 
a solution of alum, tannin, or perchlorine of iron. 

Uterine Flexions. — These -v&yj rarely require any treatment, 
for although they diminish the chances of conception, they 
seldom interfere with menstruation, pai'ticularly in cases of 
retroflexion. Anteflexion may be so complete that the cavity 
of the womb may not be able to empty itself of the products of 
menstruation : it will then he justifiable to seek to rectify the 
bend of the womb, so as to give passage to the retained inen- 
Btrual fluid when this retention ie demonstrated by the Budden 
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gush of fluid after severe forciug pains ; but this should be done 
by moans of an elastic catheter, used with very great care, and 
after Bedalous preparation of the caee by antiphlogistic mea- 
Burea ; for uterine flexion ia generally complicated by chronic 
uterine inflammation. The forcible use of the uterine sound 
ia to be deprecated, for when anteflexion is congenital, or the 
result of fatty degeneration, and made permanent by perito- 
nitie, it ia impossible to rectify the womb, and would be useless, 
as the flexion would recur on the withdrawal of the sound. 

Metroversion and Anteversion. — It cannot be too often re- 
peated to the junior members of the profession, that both these 
displacements generally cause no other disturbance than that 
arising from complicating diseases. Exceptional cases may re- 
quire treatments which may be &ctra uterine, like that already 
described, or intra uterine. 



EXTRA- UTEKDJE 

To begin with the simplest methods of treatment. It was 
natural to suppose that varying the shape of the air-pessaries ^ 
might render them more eiEcacious ; but after numerous trlale, 
Dr. Garriel returned to those of a globular form as the most 
efficacious, the best borne, and the moat easy to introduce. 

Ooseau iias stated that he has seen cases of retroversion cured 
by Hervey de Chegoiu's pessary, a kind of shovel which is 
made to support the womb. The cup and ball pessary was 
generally recommended by Kecamier and Paul Dubois, but the 1 
stick of the instrument has a tendency to irritate the vulva. 
Roser's hysterophoi-e has been modifled in various ways : as 
recommended by Scauzoni, the instrnineiit consists of an ab- 
dominal plate and an ebony ball, having a diameter of four 
centimetres, which is supported in the vagina by a stem which 
articulates with the abdominal plate, ao as to allow it a limited 
amount of mobility. The object of this is to press the anterior 
wall of the vagina against the pubes, and thus support the 
womb; but if the posterior wall of the vagina ia much dis- 
tended, this result is not obtained. The ball has been replaced 
by a cap, with questionable utility, and the ebony ball has been 
replaced by an air-ball by Dr. Goupil. These instruments ar 
very expensive, require to he carefully watched, and easily get 
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out of order. To conclnde the list of justifiable meelianical 
measures in the treatment of retroverfiion, I will mention Pro- 
fcHsor Simpson's metallic dilatora : their stem is 6lightly curved 
and bulb-ended, and as they do not interfere with the raove- 
meuta of the womb, they will often be borne in the exceptional 
cases which do not yield to milder modes of treatment, 
must now treat of some very dangerous measures, which hi 
been so enthusiastically praised that many still believe thera 
be useful. 

INTKA-CTERINE THKATSrEKT. 

The Utei-ine Sound as a Therapeutical Agent. — Will it 
believed that, at no very distant period, respectable practi- 
tioners thought they could cure a retroverfed womb by using 
the uterine sound, to rectify its mal-position, every day for 
weeks, and for mfintha ? Tliey might have tried till doomsday, 
for the womb always relapsed on the withdrawal of the inatra- 
ment. It was the death of a patient from peritonitis caused by 
this practice, that brought the intra-utevine treatment of dia- 
plflcementa before the Imperial Acadenjy of fiTedicine. Aa 
a therapeutical agent the uterine sound is a deception, am 
quite agree with Scanzoni, Paul Dubois, Bernufz, and Gou] 
in cautioning the profession against the use of the instrumi 
tinlees it be absolutely required for diagnosis, in which c( 
prefer that of Huguier to Simpson's, because it takes 
natural direction of the womb and has no exaggerated cm 

Pregnancy is so easily overlooked or mistaken for a morl 
affection of the womb during the first months of gestation, 
precision of diagnosis may then be purchased at the ex;_ 
of abortion. This occurred twice to Nonat, once to Hugnil 
once to Valleix ; and as for one medical man gifted with 
moral courage to own a mistake, it may be safely said tin 
are many who keep it to themselves, so doubtless abottion 
not unfrequently been unwillingly brought on since the uterii 
sound has been popularized, particularly when we rememl 
that it is easy to confound early miscarriage with profuse 
struation, Aran told me that, on one occasion, after intro- 
docing the uterine sound into the womb, although using it 
eantiouBly, he felt that he had perforated the womb, and that the 
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nterme Bonnd had penetrated for several inches into the peri- 
toneum. Slight colics occurred, but no other symptom. The 
same gentleman mentioned the names of two other eminent 
practitioners, to whom a similar accident had oecnrred, with- 
out giving rise to any bad symptom. The immunity from peri- 
tonitis, in many cases of gastrotomy for the removal of enor- 
mous ovarian tumours, enables one to understand why the 
perforation of the peritoneum was in some cases harmless, but 
it will not do to rely on similar results in other subjects, and 
these facts are calculated to impress prudence. In Dr. Broca's 
case, the use of the uterine sound caused death by peritonitis ; 
Huguier has had a similar fatal case. Severe uterine coHcs, 
menorrliagia and peritonitis may occur from the use of the 
insti-ument in experienced hands, and fatal would it be if 
handled by those who know little of uterine disease. After 
using t!ie uterine sound, it woulfi be well in all eases to pre- 
scribe immediately twenty or thirty drops of laudanum to be 
given in a little milk by the bowel, as well as a warm bath, 
and on quitting it a liuseed-meal poultice and perfect rest. 

Intra- Uterine Pessary. -~^t has been seen that the deside- 
ratum earnestly sought for by those who have considered this 
Bnbjeci, was how to place the womb iu a state of perfect rest, \ 
and many have asked themselves if some instrument could not 
be devised to do this. In 1827, Amuasat made use of an intra- 
uterine stemmed pessary, and although it was provided with a 
flexible stem, and every precaution taken, acute peritonitis 
followed rapidly. The sudden death of this patient, in the 
prime of life, thoroughly disgusted Amussat with hia idea, and 
deprijred him of the courage to follow it up. Without having 
any knowledge of Amussat's attempt, it also occurred to Vel- 
peau to keep the womb in its right position by an intra- 
uterine stemmed pessary. It was equally unsuccessful in his 
hands, and Velpeaa'e complete abandonment of it is a much 
more eloquent protest against the plan than the qualified sup- 
port he has lately given to it. The same idea occurred to Dr. 
Simpson, of Edinburgh, and was carried out with great in- 
genuity, and pereeverance worthy of a better cause. He found 
a zealous disciple in the late Dr. Valleix, well known by many 
Talnable works, and from whom Dr. Simpson's uterine stem 
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supporter received several modifications : thns he diminiBlii 
the length of the Btem, and gradually reduced it. to one-Li 
the length given it liy Dr. Simpson, till at last the inBtrumi 
• could no longer fulfil its original purpose of making the woi 
straight ; for Hiignier affirms that in a certain nmnber 
■women by whom this intra-uterine pessary was aaid to be 
borne, the atem was found out of the womb and in the vagina. 
I am prepared to adopt the assertion made by the chief ob- 
stetric authority in France, Baron Paul Dnbois, who affirmed 
that " the stem pessary had never fulfilled the promise of its 
name, either in his own patients or in those of M, Vallelx, 
whom he examined after treatment, or in those patients of Dr. 
Simpson, by whom lie had been consulted; for as soon as the 
instrument is withdrawn, the deviation becomes as marked as 
before the employment of the instrument." Aran states, that 
he has never seen a case of entevereion or retroversion cured 
by intra-nterine pessaries. Scanzoni was obliged to relin(juish 
their use in all those cases where they !ind been so enthusias- 
tically lauded by Simpson and Kiwish in uterine flexion, and 
in anteversion and retroversion. He abandoned their use be- 
cause they were dangerous, and because, placed in the 
field of observation as Kiwisli, he had become convinced, by 
an accurate examination of many of his patients in whom 
these instruments had been long and skilfully applied, thi 
neither the patience of the sufferer nor the skill of the ph; 
cian had been rewarded by the slightest improvement in 
nterine displacements. The intra-uterine pessary has hi 
reprobated in equally severe terms by Ashwell, Oldham, Moi 
goniery, Fleetwood Churchill, and even in Scotland by ~ 
Eitchie. With Dr. West I deeply deplore that Dr. Simpt 
should have allowed his original papers to be reprinted with- 
out noticing the very dangerous results of the use of the stem- 
pessary in the practice of many eminent men, without notich 
their fatal cases, and those which may, perhaps, havo hi 
pened in his own extensive practice, during many years. 
The intra-uterine pessary leads to fi/izardoits practice. 
seau stated that he had examined after death seven or eij 
women in whom the womb was inflected or doubled up, 
some, the uterine tissues were bo softened at the angle of 
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flexion, that it was easy to restore the womb to ils right form, 
"but it speedily became inflected when mechanically unsup- 
ported in the proper poaition. In other cases, the nterine 
tissues were so dense at the angle of the womb's inflexion, 
that it was impossible, withont tearing them, to give the womb 
its proper form. In the first set of cases, the intra-uterine pes- , 
sary might have punctured the softened tissues, and if it did 
not do BO the benefit could only be temporary. La the others, 
tlie straightening of the womb M'ould be impossible, and its 
rupture must have necessarily followed the determination to 
correct its inflexions, an accident which has occurred more 
than once. Thus, in inflexions of the womb depending on the 
relative disproportion of one side of it compared with the ' 
other, the intra-uterine pessary would be quite useless or fatal, 
"When the womb is retroverted or strongly drawn to one side 
y by false menibi'anes, the frequent result of partial pelvic peri- 
tonitis, great mischief might be inflicted on the patient by the 
use of the intra-uterine pessary; and in the most favourable 
cases, the uterine deformity returns when the instrument is 
■withdrawn. 

The intra-uterine pessary is danfferotis. Admitting that 
patients have derived benefit from the use of intra-uterine pea- 
saries, sotnetimes by transforming chronic uterine inflammation 
into acute inflammation, which was then energetically treated ; 
Bometiraes, by the flooding they caused, or by causing pelvi- 
peritonitis, or by modifying, beneficially, the abnormal sensi- 
tiveness of the womb, just as the passage of a sound cures 
neuralgia of tlie neck of the bladder, or as the bistoury cures 
some neuralgic aflections of tlie anus. Admitting even that 
in some cases it has acted as was intended, mechanically, and 
has been of great benefit to women withont causing any serious 
accidents. Admitting all this, I say the risk is far too great 
to warrant the use of the stem pessary. Tlie fourteen deaths 
which are known to have occurred in France, America, Eng- 
land, and Scotland, fron^ the prudent use of the intra-uterine 
pessary, ought to prevent its use when it is considered that 
the victims were in the prime of life, and that life is in nowise 
compromised by uterine deviations. Some of these cases 
were most praiseworthily reported by the operators them- 
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solves ; some, however, were only accidentallj brought to 
light ; BO it may be fairly supposed that all the fatal cases 
that have occurred are not known. These fourteen deaths 
are backed, however, by a large phalanx of cases in which 
life was jeopardized, and only saved by most energetic treat- 
ment. In the first place, the plan of treatment requires the 
preliminary and frequent use of the uterine sound, which, 
oven when handled by experienced hands, has not tmfre- 
qucntly led to fatal results. In the most prudent hands thd 
stem pessary has, in some cases, perforated the womb ; and, 
in otliors, produced flooding to a dangerousi extent, agonizing 
colics, metritis, peri-uterine inflammation, ovaritis, and inflam- 
mation of the broad ligaments, or peritonitis, or metro-peri- 
tonitis. But the patients were saved. True — ^taught the 
daggers of too active treatment, they now seek surgical inter- 
ference as little as possible ; but the lives of many of them 
will bo curtailed by the sequelee of peritonitis and odier pelvic 
inflanunations. Tliis is an answer to what is sometimes said, 
" If you will not use the stem-pessary, there are women whose 
Bufforingd you cannot relieve.'* Supposing it to be true with 
regard to a very few women, are we justified in risking the lives 
of so many otliers f Evidently not. 

Dr. Moir has lately advised another mode of treating retro- 
version of the womb, entailing the extensive dilatation of the 
corvix^ and the sojourn of an instmment which, even in the 
i!\ve!\torV skilful hands, caused flooding and cellulitis. I have 
not trieii the plan, and Dr. Routh says it has not answered in 
hi* practice* 

It ha» l^eeneeen^ that at the point of flexare in some nterine 
deviation^ the ti^sties appear hardened and retracted by an 
inflan\matory pi»ov>$s. Ri^camier songht to imitate this in a 
ea*e of uterine fvtix>flexii>n^ by canteriiing the internal sorfiice 
of the antt^rior pi>rtion of the womb so as to exdte the retrac- 
tion ef the tibTyvmi«»c\ilar tissne, and thereby bxing back its 
Invly h^ the rijrht place; bnt I object to the plan, altbon^ 
Ari^n mentit\n^ i^gi having been triedL and with good resnlts, by 
^^l^tVM^^r 1^ l^ve of Ohrfedani*. 

In di^n^ng tl^e influence of several caTistics on parturition, 
\ atAttnl that. .Vma^^^u. had cjtateruBei the ae^ of the womb 
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and the con-eBponding portion of the vagina, to enre retrover- 
fiioD by the hridlea which would follow the use of the caustic, 
but I do not advise the method. 

To complete my review of the plana devised to cure uterine 
deViatioDB, I ehalL mention that Eicord replaced the stem of 
the intra- uterine peasary by a kind of forceps susceptible of 
grasping the neck of the womb. I have not seen thg parti- 
ciilai-8 of the case ; but Ricord says " it was an unfavourable 
one," and the result of the treatment was indeed unfavourable, 
for the neck of the womb niorf.ifled. 

. One word on rectal pessaries. In retroversion, it occurred 
to an esteemed authority to stuff the rectum witli tow, or by 
an air-distended tube, and to ask the patients to retain the 
fteces as long as possible. That was called a rectal pessary ! 
Those who have tried the plan say that rectal pessaries are not 
well borne by the patients. The same practitioner recom- 
mended, for antevereion, that women should retain tteir 
nrine as long as possible: plana of treatment requiring no 
comment. 

PTolapms. — This kind of uterine displacement more than 
any other has distinct symptoms which often justify mecha- 
nical treatment and surgical operations. Tlie fact of the hyper- 
trophic elongation of the cervix having remained so long 
unnoticed, sufficiently shows that it often requires the same 
treatment as prolapsus, with which it has been confounded. 

In tlie first place, the womb should be lightly touched with 
nitrate of silver if it be ulcerated, and then replaced so soon 

possible: this may not only tjuiet severe pain and exhaus- 
tion, but it will prevent the uterus from being irrevocably fixed 
in a false position, which would occur if pelvi-peritouitis set in 
tefore the womb was reduced ; and when it is really prolapsed 
it slips in without pain, whereas, on attempting to force back 
■y elongated cervix one can only curve it and strain the 
uterine ligaments, and on ceasing the effort the womb will 
again project. To keep up a moderately prolapsed womb, much 
may be done by the frequent use of cold astringent injections, 
alternately using decoction of oak-bark and a solution of alum. 
Tor instance, a lady, forty years of age, who had borne three 
children, consulted me, two years ago, for moderate prolapsus 
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of the womb, causing very diatreaaing aensationa. After 
Etrengtheuing the walls of the vagina, by injecting a solution 
of nitrate of silver twice a week, I advised the use of alnm 
and acetate of lead injections on alternato days. This has been 
sufficient to prevent the recurrence of the symptoms of 
prolapsiis, althongh the jiiiiiciouB advice of three eminent 
practitioners had previously failed. 

The peasariea which forcibly distend the vagina, like the 
elytromochlion of Kilian or Dr. Keid's gutta-percha spring- 
pessary, are objectionable on account of the vaginal irritation 
to which they give rise, and I prefer those tiiat support the 
womb without forcible dilatation of tlie vagina. Tlie old 
ring-pessar}', or that of a cii-cular or an oval shape, is often 
anfficient: those made of vulcanite stand tlie secretions well, 
and those made of vulcanized india-rnbber distended with 
air are commendable for their softness and lightness. A heavy, 
considerably prolapsed womb is often well supported by Mr. 
Coseter's gutta-percha stem pessary. It resembles a funnel, 
its mouth is covered with thin vulcanized india-rubber for 
tJie womb to rest upon, and it is pierced with holes for the 
passage of the secretions through the tube. This can be easily 
introduced by the patient, can be worn without discomfort, 
and its frequent demand is a proof of its value. Similar to this 
is another and still lighter pessary devised by Mr. Coxeter, 
which he calls a spring pessary, but the spring only serves to 
distend a tliin india-rubber cup destined to support the woiab. 
The other end of the pessary is so easily fi.\ed in the perineal 
band that the patient can remove and fix it, and draw aside 
tlie band without unfastening its straps ; a greater convenience 
than would be at first imagined. Both these pessaries are 
cheap. Mr. Bonrjeaud's jmishroom or pyramidal pessary is 
formed of smooth india-rubber, and is, after being introduced 
iuto the vagina, inflated by a tube to such an extent aa may 
be necessary. "When the apparatus is distended, it is well 
calculated to receive the neck of the womb in the depression 
on the upper part of the instrument, and through the hollow 
stem any discharge may escape. Tiie apparatus is secured 
by elastic bands, which may be fastened to a narrow abdominal 
belt, and seems well calculated to fulfil the objects of a pessary; 
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two of its advantages are, tho possibility of regulating its size, 
and the avoidaTice of vaginal irritation. 

Zwanke'a pessary is one of the best that has been hitherto 
invented to support a ToliiminOTia descending womb. When 
introduced, it is something like a large bean, and the flanges 
of the expanded instrnment resemble the cotyledons of the 
germinating seed. Mathieu, a Paris inetmment maker, Lad 
tlie ingenious idea to effect the opening and folding up of the 
iustrauient by means of a screw placed in its stem, of which 
les not increase the bulk. The hole in each cotyledon is 
qnite sufficient for the free passage of the secretions. It is 
well that tliis, as well as all the other instruments I have 
described, should be removed every night and placed in cold 
water ; if this be done, I do not see the utility of coating the 
instrument with vnlcanized india-rubber. The Americans, to 
support the womb, distend the vagina by means of variously 
curved metallic bars, which they call lever j)essaries , these 
ought to be tried on this side of the Atlantic. 

The extent of the prolapsus, or the wash-leather consistency 

' the vagina, may render these mcaBures unavailable, and have 
"Suggested various operations, having for tlieir object the nar- 
.fewing of the vagina or the vulva. 

Cauterisation. — ^In 1823, M. K. G^rardin proposed to form 
contractile cicatrices, and thus to narrow the vagina and in- 
crease the resistance of its walls. He went still further, and 
advised the complete obliteration of the canal. In 1833, Pro- 
fessor Laugier employed cauterization with acid nitrate of 
mercury. In 1835, M. Velpeau applied the actual cautery. 
The objections to cauterization are, the difficulty, especially 
with the actual cautery, of iimiting the extent of the part 
acted on, and the danger of injuring neighbouring organs, 
which renders it necessary to cauterize superficially, and hence 
often insufficiently. Success may be expected from cauteriza- 
tion in a few cases ; but it requires to be carried further than 
prudence allows. 

Eteision. — Drs. Heming and JVCarshall Hall propose the 
removal of an elliptical piece from the anterior wall of the 
vagina, the edges being immediately united by suture, llr. 
Ireland recommends the removal of a quadrilateral flap on 
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each side. M. Velpeau prefers removing pieces both before 
and beliind, so as to treat the rectocele and cjstocele which 
he observes to habitually accompany prolapsus uteri. lu the 
few eases in which excision lias been practised, the prolapsus 
lias returned in a few months, Tlie tediousuesa and difficulty 
of this operation, its liability to injure the bladder or the 
rectum, and the chance of purulent infection, are objections 
to its perforjnance. It is not even effectual, for Scanzoni has 
produced a contraction of the vagina in thirteen cases by means 
of this operation, hut it did not prevent the recurrence of 
the prolapsus. 

Suture. — M. Bellini, an Italian surgeon, proposes to include 
a fold of the vagina in a suture, so as to produce sloughing. 
But the fold may be too deep, hiemorrhage may be produced ; 
or the long presence of the sloughs may irritate the organs, 
and expose the patient to the risk of purulent infection. 

The iuatruments used by M. Desgrangea are small self- 
closing curved forceps, furnished at the end with projecting 
teeth; a holder resembling a pair of lithotomy forceps, bat 
having the end of one branch channelled, for the purpose of 
applying the sraall curved forceps; a trivalve speculum; a 
litliotomy gorget ; a pessary to distend the vagina, and a 
double T-bandage. 

Tiie patient having been prepared by rest, bathing, gentle 
purgatives, and an enema, is placed on her back, with her 
thighs widely separated. Tlie trivalve specuSnra is then intro- 
duced, with the handle turned towards the pubes, and the valvea 
are separated to a circumference of about six inches. The 
vagina usually projects between the blades; but sometimes, 
wLen the tissue is less lax, it remains stretched. The cervix 
uteri must be carefully looked for, as it may lie between the 
valves of the speculum, like the portions of the vaginal wall. 

Through tlie speculum, the vaginal forceps, with strings 
passed through their handles, are introduced by means of the 
holder ; and by strongly pressing on the handles of the latter, 
the blades of the forceps are separated. They are then placed 
on the pnijecfing membrane of the vagina, and by relaxing 
the hold of the handles, tliey are made to take iirm hold of the 
tissues. Each pi-ojection between the blades of the specultu 
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or, as is sonietimeB:foT3iid, each flat portion between them, may 
receive two or three of these forceps, so that from six to nine 
altogether are applied. The Bpeeulum being withdrawn, the 

, pessary is introduced, and is iirnily fixed hy means of some 
tnrna of a double T-bandage, of which the vertical bands meet 
the transverse one at the level of the hypogastrinm : each of 
the vertical bands turns over the upper part of the thigh, to 
rest on the great trochanter. The string which attaches the 
pessary to the bandages onght to be rather behind than in front, 
as the passage of urine may otherwise be impeded or prevented 
by the pressure of the urethj;a against the pnbes. The strings 
attached to the forceps are collected, tied together, and fastened 
to the bandage. The patient is then pot to bed, and perfect 
t is enjoined. The forceps generally fall off from the fifth 
"to the tenth day, sooner or later, according to the size of the 
'fold of membrane which they have seized. 

This operation is repeated on other parte of the vagina, the 
'speculum being employed until the walls no longer project 
"between its valves, or its being opened causes pain or biemor- 
'ifhage. The gorget or finger must then serve as a conductor. 
'Tlie gorget is passed in on the finger to the part intended to 
"b? operated on, and is turned with its convexity towards the 
Taginal wall. The vaginal forceps, fixed in the holder, are 
then introduced along the groove in the gorget "When they 
liave arrived at the end, the conductor is withdrawn, and the 
forceps are made to seize the membrane. When the finger is 
Used, the forceps are introduced along it, taking care that the 
|finger be not wounded. On arriving at the destined spot, 
:tlie blades are separated and pressed agsinst the vaginal 
■Trail. 

The instrument is most easily applied on the posterior wall 
of the vagina ; with more difficulty on the lateral walls ; but, 
in regard to importance, the lateral walls have the preference. 
jr. Desgi'anges has never made more than ten. applications of 
the instrument. He says, tiiat the surgeon must be guided by 
circnmstances in judging of the proper number of applications, 

I but that it is betftr to make too many than not enough. 

The pain, he says, is not great, unless the cervix uteri be 

t seized ; pain then is severe, radiating to the loins and abdomen. 
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The free extremities of the forceps may cause excoriatiotiB, 
unless the tissues be protected by diachlylon plaster. 

Jiesulis of the Operation. — The febrile reaction ia slight 
and of short duration, and requires no treatment beyoud low 
diet. 

When the forceps have fallen off, a sjnall suppurating 
wound is left. By digital examination, small hemispherical 
projections are felt, varying from the size of a pea to that of 
half a nut. 

Tlie vagina gradually lose* its calibre and its mobility. At 

a later period, it becomes covered with iuodular bands ; the 

narrowing goes on until the finger can scarcely be introduced 

i ■withont a disagreeable sensation. In process of time, tlie 

I nodosities become smaller, and even disappear: the vagina 

) regains its suppleuess, and with the exception of its calibre, 

it returns far towards the normal state. The cervix is in the 

axis of the vagina, and the contraction afTurda no iiiipediment 

to coitus, and in one case did not prevent delivery. i 

Narrowing of the Vulva. — Dieffenbach exciaed a eerieB 

B -of longitudinal folds round the oritico of the vagina. This only 

converts procidentia into prolapsus ; but it would be a great 

point gained if the patients were freed from the pain produced 

by the displaced uterus at the same time as from the projecting 

tumour. The merit of the operation is, however, doubtful. 

^,11. Malgaigne believed that the excision of the anterior or tlje 

f^posterior semi-circumference of the vagina would he of more 

advantage tlian other methods ; but the only case on which he 

operated in this way was unauccesBfuI. ScanzoTii excised a 

portion of the vulva in five instances, but it did not prevent 

the recurrence of the prolapsus. 

Tricke, of Ilamburgh, proposed to unite the walls of the 
Tulva. He pared tlie internal faces of the labia majora, and 
united them by suture, as in perinEeoraphy. It is recommended 
to leave an aperture behind for the passage of the fluids, and 
one in front for the performance of the generative functions. 
The uterus is time sustained by an artificial floor; but this is 
too low, and the radical cure is only the substitution of one 
grave infirmity for another. 
When the prolapsus is caused by laceration of the periuseam, 
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AMPUTATION OF THE CEEVIX DASGEROUS. 

the only chance of a remedy is to be found in flie several 
operatiors advised for its repair by Stoltz, Bosjeinan, Dr. Sa- 
vage, and Mr, I, B. Brown, which -will be found well described 
in his last edition. 

Hypertrophic Elongation of the Cenix. — So long eb it is 
possible to contain the cervix so as to prevent its projec- 
tion between the labia, no operation should be counfenanced, 
neither would I do so if the patients were old and tlie inconve- 
nience bearable. In the last case I have met with, the cervix 
could be seen on separating tlie labia, and still the lady managed 
very well with a peritiseal pad. Should this infirmity occur in 
a young woman so as to prevent her earning a, living, shbnld 
it lead to matrimonial disunion by being the impediment to 
connexion, then the operation .advised by Huguier is justifi- 
able ; the more so as he has performed it in thirteen caaea 
without one fatal or dangerous hsemorrhage. If the case be 
one of considerable elongation of one lip of the vaginal portion 
of the cervix, its amputation may be considered a safe opera- 
tion. These cases are, however, rare, and in two I have 
imitated Kontgomery, and preferred to remove the redundant 
tissues by potassa caustica. Judging from Huguier's experi- 
ence, the cases which would justify amputation are those in 
which the supra-vaginal portion of the cervix is elongated. It 
is then necessary to separate the cervix from the bladder by 
careful dissection, which endangers the perforation of the peri- 
tonsBal cul-de-sacs, and might bring on acute peritonitis; for 
these reasons, the operation muet be reserved for very excep- 
tional cases. Further details may be found in Iluguier's 
memoir, or in Dr. H. Bennet'a fourth edition ; but I must re- 
mark that, instead of the knife, it is better to remove the 
dissected cervix by the ^craeeur, or better still, by means of 
JUaisonneuve's serre nmvd. 
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CHAPTER X. 

Uterine Complications. 

The important relations of the reproductive organs, their close 
vicinity to the pelvic viscera, and the painful and chronic na- 
ture of uterine complaints, sufficiently explain their frequent 
complications. Those which I propose to consider briefly are, 
First, inflammation of the adjoining portions of the reproduc- 
tive apparatus ; Secondly, diseases of the breasts ; Thirdly, 
diseases of the bladder ; Fourthly, gastro-intestinal disorders. 

Although divided into distinct portions for special adapta- 
tions, the reproductive canal should be considered as patho- 
•logically one from the ovary to the vulva, as it is anatomically 
one in most of the lower animals. 

As a natural result of the solidarity that unites the different 
portions of the reproductive apparatus, the serious inflamma- 
tory lesion of one portion of it endangers the health of that 
which is situated above and below the part diseased. Inflam- 
mation pstsses to the oviducts more frequently than is supposed, 
and may terminate in an abscess. Inflammation thus passes 
on to the peritoneum from the point where the mucous and 
serous membranes unite, and the subserous tissues of the 
ovaries may even thus become inflamed. For a detailed ac- 
count of the treatment of these affections I must refer the 
reader to another work :* but it stands to reason that the very 
means employed to cure uterine inflammation are eminently 
conducive to dispel that of the ovary, a fact which has doubt- 
less led some pathologists to ascribe almost every feminine ail- 
ment to inflammation and ulceration of the cervix. 

Hence inflammation is much more frequently complicated 
by inflammatory affections of the lower portion of the repro- 

^ '* On nter!n« and Oyarian Inflammation," Fourtli Edition. 
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1 dnctive tract, and for tHis reason — 'that inflammation is not only 
I propagated by continuity of tissue, bnt also by tlie more or less 
] frequent outflow of irritating secretions. Thus, vaginitis is a 
L frequent complication of uterine disease, to be cured by injec- 
[ tioDs, and even requiring the use of nitrate of silver, as already 
[ stated. 

Follicular Infia/mmailon of the Yulva. — This is also a fre- 
t qnent complication, often receiving exclusive medical atten- 
l tion, yet maintaining its ground for years, notwithstanding 
[ varied local treatment, should the practitioner ignore the ute- 
I line inflammation in which it originated, and by which it is 
r ■fostered. Kotwithstanding the most judicious surgical treat- 
ment of uterine disease, follicular inflammation of the labia 
will occasionally arise in the course of the treatment ; this ' 
requires varied remedies to meet the pertinacity of the disease. 
I Great cleanliness is indispensable, and is not easily attained, 
I for I have often found in bad cases, that the deeper portions 
of the labia! depressions were covered by a sebaceous secretion, 
although the patient washed several times a day. The most 
diseased parts were on that account but tenderly touched, and 
the lotion or ointment, not coming in contact with the diseased 
is, did no good. "Warm hip-baths are very useful in such 
I, for the water will sodden the concretions, so that the 
Ppatient can remove them by the impulse of the water, or by 
the gentlest application of the finger. Careful and frequent 
washing with a tepid emollient fluid, milk-and-water, linseed- 
tea, or poppy-head decoction, and the application of glycerine 
IaHer each ablution, will be sometimes auflicient ; lotions with 
torax, chlorate of potash, acetate of lead, or sulphate of zinc, 
,to which laudanum or hydrocyanic acid can be added, are often 
necessary, and their eflicacy is increased by steeping a bit of 
old fine linen in one of these, and applying it carefully so as to 
make it fit into the labial depressions ; but as the patient has to 
do this herself, it is seldom well done. Nitrate of silver may be 
required, and should be applied by the surgeon; I have care- 
folly described the process at page 80 ; but after the applica- 
tion has been made, the patient sliould remain quiet, use no 
■wash or injection on that day, and with great gentleness on the 
following, I know that some of these cases are prolonged by 
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over-anxious interference on the part of the patient, joBt as 
Tilcers on the leg will not heal if too frequently dressed. A 
curative process progresBes under the thin muco-metallic pel- 
licle deposited by the solution of nitrate of silver, and it should 
be allowed to stop on as long as it will. The bowels should be 
kept regular by saline purgatives ; rectal sedative injections 
or suppositories should be given once or twice a day ; and 
though this plan of treatment never failed me, on the faith of 
Trousseau's recommendation, I should have no hesitation in 
trying, as a lotion, a pint of water, in which is dissolved a large 
pinch of a powder made with equal portions of bichloride of 
mercury and sal-ammoniac. He also recommends, first, two 
vaginal injections a day, then one of a solution of bichloride, 
, one drachm to the pint of water; but I should try smaller 
doses. 

Irritable Tumour of the Urethra. — This is a rare complica- 
tion of uterine inflammation ; but I may mention its having 
been unusually distressing to three patients, now under treat- 
ment, who have been exceptionally severe sufi^erers from 
various fonns of uterine inflammation. When moderate in 
size, I touch the irritable tumour with the forceps, cut it off 
with curbed scissors, and check the bleeding with caustic, if it 
be too considerable. 

The vulvovaginal glands sometimes become inflamed, and 
if the canal through which their secretion passes to the vulva 
becomes obliterated, a more or less distinctly defined and 
round hardness, of about the size of a large walnut, will be 
found in one or in both labia : it may be either a cyst or an 
but in either case it is useless to waste time with 
leeches or iodine, and best to open the cavity very freely with 
the bistoury on the mucous surface of the labia, and touch the 
i of the wound with nitrate of silver. It will be necessary 
to inject the cavity with a solution of nitrate of silver or tinc- 
ture of iodine every other day, and to prevent the premature 
.ling of the lips of the wound. Abscess of the labia, the 
consequence of ditfused phlegmon, requires speedy opening 
and careful dressing, so that the opening may not close too soon, 

I have occasionaily met with repeated crops of boils in the 
labia of those who have long suffered from uterine t 




hip-batbB and emollient topics often BufGce, but I have some- . 
times been obliged to open them freely with the lancet, in 
which case the bleeding prevents their recurrence ; the dietreBS 
they occasion is out of all proportion to their clanger. 

Cutaneous Trritation. — When the akin is over-sensitive, or 
the uterine secretions very irritating, there is often an exten- 
sive excoriation of the nates, which greatly adds to the patient's 



Sometimes a seemingly inoffensive discharge will produce 
great excoriation, and nothing causes it so much as the watery 
discharge of acnte internal metritis. Great cleanliness, emol- 
lient injections to dilute the acrid secretione, and the washing 
(rf the excoriated surfaces with very thick linsced-tea, a portion 
of which is left to dry, and thereby form a protecting coat 
against the irritating discharge, is almost always successful; 
the free use of violet-powder is serviceable, and the lotions 
ecommended for labial inflammation would suit this emer- 
gency. 

JPtutUms. — ^This may affect the vagina, the labia, the clitoris, 
or all alike ; and the inexperienced practitioner has no concep- 
tion of the amount of misery caused by this symptom. It 
rather depends upon the sueceptihility of the patient's nerves 
than upon any peculiar form of inflammation, for it may exist 
independently of it, or it may accompany all its varieties. 
The amount of pruritus does not measure the amount of 
inflammation ; indeed, my worst cases were allied to chronic 
and slight uterine inflammation. It is so in a single lady of 
BO years of age ; it is brought on by the sligtitest fatigue or 
worry, and often wakes her, resists the application of cold 
■water and other remedies, and makes her pass the remainder 
of the night in pacing the room. When pruritus settles 
in the clitoris and labia, masturbation may be practised in- 
dependently of sexual desires. If often repeated, this can- 
Bot take place without awakening these desires, and some- 
times to considerable extent. My own observation leads me 
to believe that in the fHghtfnl cases of onanism related by 
Tissot and others, the morbid stimulus would have been found 
in uterine inflammation, if the means to detect it had been 
then available. A patient who Buflere severely from acute 
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inflammation of the body and neck of the womb is often woke 
lip at night by venereal orgasni, which is a spontaneous eymp- 
tom and not caused by dreams : being a woman of strong 
mind and of virtuona habits, she does not give way to the im- 
pulse, but the conflict between instinct and conscience causes 
fits of deadly pvostration and great debility during the follow- 
ing day. 

It is obviously indicated to purane inflammation wherever 
found lurking in the reproductive apparatus, by leeches and 
the injections pointed out as useful for vaginitis. Tlie appli- 
cation of strong astringents like alum in powder, first used 
mixed with its weight of white sugar and then pure, being 
introduced on a pledget of cotton-wool, which can be left in 
for some hoars, removed by an injection, followed by a reap- 
plication of a similar topic, and so on for a week, will be found 
useful : this plan is praised by Scanzoni, who also speaks well 
of painting the walls of the vagina and of the vulva with a 
chloroform liniment, two scruples of the sedative being added 
to an ounce of almond-oil. 

These remedies will not be always effectual. I have shown 
at page 80 that vaginal pruritus is best cui"ed by tlie injection 
of a strong solution of tlie nitrate of silver, or by painting the 
vagina with the tough nitrate of silver. Even this has not 
cured the lady whose sufi'erings I mentioned, but it relieved 
them for a time : when the pain is bearable, she prevents its 
increase by resting with her feet high up, more Americano, 
by coid-water injections, and by belladonna suppositories placed 
in the vagina. In this case, pruritus is associated witli general 
hypersesthesia of the nervous system, the skin being often sub- 
ject to a similar distressing irntation. Pruritus of the vagina 
is one of the distressing symptoms of uterine cancer. 

Mammary Compliiiationa. — Though in women the breasts 
are far removed from tlie womb, they are so closely allied to 
it, and enter so largely into the venereal orgasm, that their 
pathological relationship might be inferred. More or less in- 
, tense pain of the breasts is a frequent complication of uterine 
inflammation ; and more particularly when the body of the 
womb is affected, an aching, burning pain attacks the breasts, 
occasionally mammary tenesmus, or the breasts are swollen, 
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BometimeB eecreting mueiia op a milky fluid, and repeatedly 
discharging a muco-lacteal secretion at the menetrual periods. 
In one case, the hreasts were so enorraonely swollen, hot, tense, 
and glistening, that I feared an abscess, particnlarly in the 
right breast, where there had been one fifteen years before. 
The avoidance of pressure from ill-made stays, the application 
of cotton-wool to the breasts, and anointing them with cam- 
phorated liniment will be found beneficial ; but the most 
powerful remedy is the extract of belladonna diluted with 
glycerine. 

Vesical Ifisturbwnce. — ^To understand clearly the rationale 
of the sexual and rectal disturbance caused by uterine inflam- 
mation, one must remember how the womb is placed between 
the bladder and the rectum. The inflamed womb acts in tho 
Bame way on both organs, congesting or inflaming them bo as 
to increase their secretion of mncus, and causing boils and 
abficeeses in the cellular tissues surrounding the oritice of both 
passages. The irritable tumours of the meatus are analogous 
to hiemorriioids, and forcing pains are characteristic of uterine 
action, whether physiological or morbid ; but the Game uncon- \ 
trollable impulse to eject is an attribute of the anus and of the ■ \ 
urethra, so that tenesmus arising in one of the three orifices 
often spreads to the othere, making them act like one organ. 
With regard to the urinary passages, the meatus urinarius 
forms part of tlie vulv^a ; its mucous membrane is deeply 
folded to form a reservoir for the urine ; and the lower half 
of the bladder and urethra are united to the anterior surface 
of the neck of the womb and to the vagina, both organs being 
fed by the same vessels and endowed by the same nerves, 
hence tJie frequency of vesical complications. The disturbance 
of tlie functions of the bladder is generally of a nervous cha- 
racter, hut it may amount to hyperemia and inflammation. 
Tlie nervous or functional affections of tlie bladder which often 
complicate the various forms of uterine inflammation are, heat, 
uneasiness, or slight pain felt above the pubes ; the frequent 
Bpaemodic contraction of the bladder to pass but little urine, the 
tenesmus accompanying micturition being a spasmodic con- 
traction of the urethra preventing the passage of urine, and 
eometimes rendering imperative the use of the catheter. The 
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nervous character of these phenomena is clear from the fact of 
their epontaueoua subsidence and of tlieir frequently easy re- 
moval by warm Ijip-baths, by warm abdominal fomentations, 
by a linseed-meal poultice sprinkled with landanum or with 
powdered camphor, by abdominal friction with opiate lini- 
mente, or by the nee of cold water abdominal bandages- 
When the inability to pass water is not removed by th^e 
measures, I have generally found it to depend on inHamma- 
tiou of the uretlira, which can be felt enlarged to twice its 
usual size, and very painful when touched with the finger. In 
this case cooling injections are requisite, and dilution with 
linseed-tea or with some other mild drink. I have seen a 
small abscess form in the areolar tissue surrounding the ure- 
thra, and diecharge a teaBpoonful of matter after giving great 
pain : this occurred three times to the same patient during a 
long course of chronic uterine inflammation. The foregoing 
statements relate to the influence on the bladder of an inflamed 
womb oecnpying its right position ; but if it be anteverted, it 
will press the bladder, and a portion of this sac will be some- 
■what displaced by a moderately retroverted womb. This is 
daily observed without giving rise to any vesical symptoms, for 
the bladder is constructed to bear with impunity extensive 
pressure and displacement. 

When the womb is so completely anteverted as to lie flat 
across the pelvis, it may account for vesical disturbance ; but 
to pretend to cure vesical symptoms by futile digital attempts 
to give a right position to a moderately displaced womb is 
absurd. It is well that the practitioner should carefully inti- 
mate to the patient the existence of any amount of uterine dis- 
placement ; for if she heard of it for the fij-st time from a new 
doctor, she would naturally conclude that he had found the 
key to sufferings hitherto inexplicable ; the difl^erence between 
the two practitioners being, that the second attached andne 
importance to tlie necessary result of long- con tinned uterine 
congestion, which sometimes greatly distends the vesical veins. 
Inflammation of the bladder is of very rare occurrence as a 
complication of uterine inflammation, except when the womb 
has fallen outside the vulva. I have, however, seen a case in 
which there was a frequent desire to micturate, with exquiuta 
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pain on passing urine, continuing nuabated for seven months. 
The patient was told by an eminent surgeon that it was caused 
by uterine ulceration, but the vesical symptoms were not cured 
by uterine treatment. Other advice was likewise inefficaciouB. 
Beyond habitual congestion and dysmenorrhcea, there was 
nothing amiss with the womb ; the urine, analysed by Dr. 
Beale, contained bladder epithelium and pus ; its specific 
gravity was 1015, and 1000 grains contained twenty grains of 
urea, showing that the patient enffera from chronic cystitis. I 
gave sesquichloride of iron with tinctui-e of hyoscyamus in an 
iufusion of quassia, injections of acetate of lead and laudanum, 
a strong belladonna ointment to the pnbie region, and eight 
leeches were appiied above the bladder. 

The urine should be examined, for its constitnents may 
direct treatment, though I do not believe that the phosphates 
80 frequently found in it indicate a morbid condition of the 
■falood. The superabundant vesical mucus acts as a ferment in 
the urine : it decomposes the urea into carbonate of ammonia, 
renders it alkaline, and phosphates of lime and ammoniaco- 
magnesian phosphates are deposited as well as insoluble car- 
bonates. However low the patients may be reduced by chronic 
uterine disease, the urine does not deposit phosphates unless 
there be a superabundant quantity of mucous secretion. "When 
in the course of uterine disease, urates are found in the nriae, 
they are the result of fever, and mucus is not abundant 
Besqiiichloride of iron is very useful in cases of chronic 
irritability of the bladder, and has even been looked upon by 
some practitioners as exerting a specific influence on the 
gen ito- urinary mucous membrane ; suppositories of opium or 
belladonna, either vaginal or rectal, are then invaluable, and 
when the urine cannot be passed, I have given ergot of rye 
in five grain doses every third or fourth hour with advantage, 
also small quantities of nux vomica or strychnia. 

Cystitis is of rare occurrence, for it seldom occurs in con- 
nexion with uterine disease nnless the womb be prolapsed 
or inverted, I may, however, mention that it is sometimes 
caused by pelvi-peritonitis, by ovarian or fibrous tumours of 
the womb, and that it mei-ges in the general wreck of cancer. 
"When the womb has so fallen as to be in the rulva, it entails 
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vesical tenesmus and a difficulty of passing urine and faeces ; 
if it bangs below the vulva, it generally withdraws the bladder 
from its normal situation, thus indicating cystocele. Thus 
situated at the upper and anterior portion of the pendent mass, 
the bladder is liable to be wounded, and it is still more liable 
to be inflamed, owing to the stagnation of the urine, sometimes 
causing calculus and frequently excoriation of the nates. In a 
similar manner, the anterior portion of the rectum may be 
drawn into the tumour, and the inflammation of these cavities 
often causes the chief misery of procidentia : hence it will be 
evident that cystocele is to be cured by treating the main 
complaint. It will be moreover useful to sound the bladder 
frequently, and for this purpose the male catheter should 
be preferred, and introduced so that its concavity may be 
directed forwards and downwards. 

Odsi/ro-intestinal Complications, — ^The frequency and per- 
sistency of the gastro-intestinal complications of uterine disease 
are well explained by the close anatomical connexions of the 
reproductive and digestive organs, and by their intimate 
physiological relations — ^relations so intimate that, as I have 
established in another work,* menstruation is almost always 
accompanied by some disturbance of the bowels, which are 
usually relaxed. The complications that I shall pass in review 
are first. Dyspepsia; second. Nausea and Vomiting; third, 
Intestinal Irritation and Enteritis ; fourth, Diseases of the 
Rectum : and although I am obliged to take them separately, 
they are often combined in the same individual. 

1. Dyspepsia. — Whether the body or neck of the womb be 
inflamed, it seldom continues long without compromising the 
digestive functions, on account of their relationship; for 
the patient is not only more or less distressed in mind and body, 
but deprived of her usual exercise. It would take a volume 
to describe the varieties of gastric and uterine disturbance 
• that might arise; but their treatment must be sought for in 
the chapter on Tonics, and in well known works. I again, 
however, take the opportunity of impressing upon the rising 
generation of practitioners, the almost impossibility of curing 
the confirmed dyspepsia of uterine disease by high living or 

* ** On Uterine and Ovarian Inflammation," p. 178. 



I 



• 



KAOSEA AND VOMITING. Mi) 

by tonic medicines, unless tliey "be combined with the sargical 
treatment of the ruling complaint. In some of the woret 
eases of chronic uterine inflammation, the mildest tonics act as 
poison, and I am obliged to depend npon wine or brandy. 

2. Nausea and Vomiting. — Amongst the nncommon symp- 
toms of uterine inflammation none are so distresaing as long- 
continued nausea, even if unaccompanied by repeated vomiting. 
It lowers ihe strength, by depriving patients of tlieir usual 
amount of food, and produces a permanent state of nervous 
irritability and despondency. Those who can bear pain with 
unflinching fortitude will burst into tears while asking for 
6ome new remedy for this distressing ailment, which has 
even sometimes cansed the thoughts of patients to dwell on 
suicide. 

Sickness, as a symptom in uterine pathology, is based upon 
its frequent occurrence in many acts of the function of genera- 
tion. It will suffice to mention that sickness is the most 
common sign of pregnancy ; that it occasionally occurs, during 
Bexual congress, as a sign of conception, in the midst of partu- 
rition, and during ite monthly prototype — menstruation. Furred 
tongue, flatulency, acidity, and slight nausea, are the frequent 
accompaniments of menstruation ; and on extensive inquiry, I 
find that vomiting accompanies first menstruation in about 
nine per cent, of cases, that it is a symptom of fully established 
menstruation in seven per cent., and of its cessation in twelve 
per cent. ; it being clearly understood that, in tiiese cases, I 
was unable to detect disease in the ovario-uterine organs, and 
the sickness was therefore referred to some untangible predis- 
position of the nervous system. Mucus, acid mucus, or mucus 
mixed with bile, is brought up, and vomiting may be repeated 
during the whole menstrual period, but it generally takes 
place during the first part of the menstrual epoch, and during 
the early part of the day. At cessation, vomiting is generally 
associated with biliary derangement of an obstinate character. 
If sickness be very severe and long continued during men- 
etraation, uterine disease may be suspected, as in a case which 
will be subsequently given. Sickness may only accompany 
menstruation for a certain number of months, or years, but I 
have known it ■last &om the date of early marriage until cessB^ 
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tioD, and to recnr from the first to the last menstruation. A 
preponderance of the biliary apparatus is certainly a predis- 
posing cause to sickness at menstruation, but in some of the 
worst cases I have attended there was no sign of biliousness ; 
the tongue was clean, and no bile vomited, so the sickness 
could only be considered as a reflex symptom. It is almost 
needless to remind accomplished practitioners, that sickness 
frequently accompanies diseased menstruation ; amenorrhcea, 
with or without chlorosis ; dysmenorrhoea, whether it depend 
upon mechanical contraction of the os uteri, or on irregular 
nervous action ; and sometimes menorrhagia. 

Vomiting accompanying diseased mentitnudion is frequently 
severe and long continued, and resembles so much the sickness 
attending inflammatory affections of the womb, that I shall 
treat of both at the same time. Sickness may accompany all 
uterine affections, and is independent of the severity of the 
affection or of the size of an organic growth. It is fr^equently 
unassociated with cancer of the womb, or with large fibrous 
tumours of this organ, while it may accompany a small one, to 
a distressing degree, independently of peritonitis, which will 
be an additional cause of sickness. This symptom is very rare 
in the inflammatory diseases of the mucous membrane lining 
the neck of the womb, whether it be excoriated or ulcerated ; 
while, on the contrary, it is frequently observed, in whatever 
disease affects the body of the womb, which is, as it were, the 
stomach of the reproductive intestinal canaL Thus, out of 
fifteen patients now under my care, who suffer intensely 
from nausea and vomiting, I attribute it to chronic inflamma- 
tion of the body of the womb, in nine cases in which there is 
an enlarged womb, the seat of constant pain, increased by the 
patient's movements and by pressure of the finger, with brown 
or purulent discharges before or after menstruation, which is 
either too abundant or scanty, and of a brown or green colour ; 
the neck of the womb, the os uteri, and the vagina, being 
either sound or not sufficiently diseased to account for these 
symptoms. In one case there is an obstinate inflammatory 
state of the lining membrane of the neck of the womb, widi 
purulent discharge^ although ulceration of the neck of the 
womb has been cured. In another, a modente-sixed fibrous 
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tumour of the womb, at tlie change of life, is the cause of 
vomiting. In a third, most distressing nausea and vomiting 
are evidently associated with relapsing inflammation of the 
neck of the womb, which is onl j a part and portion of a general 
cachectic condition. In a fourth, sickneBs is associated with 
djsteralgia, enteralgia, and other anomalous nervous syrap^toms. 

The slightest application of the finger to the os uteri is sure 
to cause retching in a lady who has bad a remarkable tendency 
to vomiting all her lite. In anothei- case, nausea is distressing 
in a highly nervous lady, in whom the generative organs are so 
Btrangely constituted that sexual intercourse, seldom repeated, 
during two months after marriage caused internal metritis, and 
a state of irritability of the genital organs which lasted two 
years, puzzled several other practitioners besides myself, and is 
now slowly subsiding. Vomiting is said to have been e[udemie 
in 1839 in Brazil, where an unusual number of pregnant women 
suffered severely, and some died. Vomiting, or nausea, may 
be expected whenever the peritoneum is implicated, when 
morbid ovulation causes pelvi-peritonitis, in peri-uterine phleg- 
mon, in bEematocele, and more so in the menorrhagic variety 
than when it is caused by menstrual retention. 

Kausea is much more freqnent than vomiting. The patients 
loathe food, even in idea, and refuse it unless it be forced npon 
them. It is most troublesome in the morning, often going off 
after breakfast or dinner, and is increased by worry, excite- 
ment, the fatigue of dressing, or by moving about, 

Mrs. A complains of habitual nausea; worry, even 

taking a little more exertion than usual, will bring on vomit- 
ing. Lying on her back increases the nausea; she sleeps on 
her side, and if perchance she turns on her back, vomiting will 
awaken her. In this case nausea is always worse a week before 
the menstrual period, and much better the week after the sub- 
sidence of the flow. 

I have described the more frequent forma of the symptoms ; 
but in two cases vomiting was incessant, not only of mucus but 
of almost all the food taken, reducing the patient to a perfect 
skeleton. In a patient of Sir Charles Locock, whom I occa- 
sionally attended when he was out of town, sickness lasted for 
eight years, with scanty intermission, ultimately causing death 
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from exhaoBtion, In tliiB ease, I was induced, like otlier practi- 
tioners, to attribute the sickness, which came on suddenly, 
in the midst of good health, to a small fibrous tumour developed 
in the body of the womb, although Sir Oharlea Locock con- 
sidered it doubtful, as the patient was a confirmed opium-eater 
to a very large extent. Another patient for a whole year vo- 
mited almost all the food taken. In a caae of internal metritis, 
sickness occurred only at the menstrual periods for a few hours, 
or for one, two, or even three days, during which time the 
patient continued vomiting, with from only five to ten mimitos 
interval of repose or sleep. 

Sickness accompanying uterine inflammation is a nervous 
symptom generally independent of biliousness or dyspepsia, to 
be explained by the matnal dependence of both the womb and 
the stomach on the same system of nerves. There is nothing 
unusual about the tongue in nine out of the fifteen patients. 
In two, it is cleaner than usual. The tongue is very much 
furred in the patient sutt'ering from enteralgia. Five suffer 
occasionally from heartburn or acidity, two are decidedly 
bilious, having had jaundice several times, and one is eubject 
to the outpouring of a large quantity of bile once a month, or 
even more frequently ; but in all these patients sickness is often 
distressing when they are neither dyspeptic nor bilious, and 
those who suffer most from sickness in pregnancy are more 
Hkely to be affected by it when troubled by uterine affections. 

Having thus sketched the pathology of sickness, caused by 
uterine affections and diseased menstruation, I now come to 
its treatment. The received adage, " snblata causa tollttur 
effectus," applies with full force, and the essential point in the 
treatment of sickness dependent on uterine affections is to cure 
them, and the pelvi-peritonitia by which they may be compli- 
cated ; but this is often a long and tedious process, and, in the 
meantime, the patient anxiously calls for, at least, speedy relief 
from sickness. It will sometimes occur that the means used 
for the one end may fulfil the other; thus I have repeatedly 
observed that leeches applied to the neck of the womb for the 
cure of its inflammation, produced a marked decrease of nausea 
or sickness; and ihe same remark has occurred to my friend 
Dr. Smith, of Weymouth, who has devoted great attention to 
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ttie study of uterine diseases. I have seen sicknesa also sud- 
denly stopped by the application of potassa fusa cum cnlce to 
the neck of the womb. The replacement of an anteverted 
womb by a hypogastiic bandage has been known to check 
vomiting. These are encouraging cases, which justify the trial 
of active measures. Another indication is to assuage uterine 
pain by tlio external and internal application of opiates to the 
womb. After giving such remedies a fair trial, if unsnccessful 
they shotjld be discontinued ; indeed, all surgical treatment 
of the womb should be postponed, and even injections and 
eneraata should be avoided as much as possible. The continu- 
ance of a moderate amount of habitual nausea need not, how- 
ever, interfere with the surgical treatment of nterinrf disease. 
It is generally good to preface all remedial measures by a dose 
of calomel and alterative doses of blue pill, even when (here 
are no marked symptoms of biliousneBS, for this will often 
abate the distressing sickness, as in the following case ; — 

Miss W , ffit. 30, is of middling statnre, stout, with a 

puffy face and a florid complexion. Ever since infancy she 
lias been subject to some exteusively spread cutaneous aflec- 
tion, and sometimes the mucous membrane of the nostrils pus- 
tulates, as at present. Menstruation began at eleven, went on 
freely and well till twenty-one, when she fli-st suffered from 
disease of the womb. About four years ago, Mr. Price, of 
Marlborough, suggested that she should consult Dr. Bennet, 
who found extensive abrasion of the neck of the womb, with 
mvico-purulent discharge, back pain, sickness, and a very scanty 
menstrual flow. This uterine affection was evidently part and 
portion of a cachectic condition of the whole system, for it has 
repeatedly relapsed, notwithstanding local and constitutional 
treatment instituted by Dr. Bennet or myself, and well fol- 
lowed out by Mr. Price. Omitting details that do not bear 
upon the subject, I will only mention that when I saw Miss 

"W" , on the 15th of l^ovember, 1861, the sickness, which 

had been more or less troublesome ever since the beginning of 
the nterine disease, was unusually distressing, depressing her 
spirits, interrupting her rest, and causing her to talk in her 
sleep. Every moruhig between three and four o'clock Miss 
W is awoke by imtatiug sensations at the pit of the 
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stomach, she turns about and is very sick, vomiting bile ; she 
then feels nervous sensations in her joints, and general weak- 
ness. If she takes tea, or any other food, it feels like putting 
Boraething on a wound. She had nausea all day long, but only 
vomited once. There was no appetite, the tongue was furred, 
and there was acidity arter food. Menstruation was scanty 
and just over. This habitual condition of the menstrual dis- 
charge, the frequency of relapses in an unmarried woman, not- 
withstanding judicious treatment, the continued sickness, and 
the fact that when tliere is no excoriated condition of the 
mucous membrane, walking, or driving in an easy carriage, 
wUl at all times bring on a sUght red or brown discharge, leads 
me to believe that there is a certain amount of inflamulation 
of the lining membrane of the body of the womb, which is 
placed too high for me to ascertain its size and how far pressure 
may give pain. On tlie 15th November, I ordered six leeches 
to be applied to the neck of the womb, by which means sick- 
nesB in this case had been sometimes relieved. As the patient 
seemed decidedly dyspeptic, I ordered three grains of calomel 
with extract of colocynth, and a Seidlitz powder the fol- 
lowing morning, and twenty drops of liquor potassEe to be 
taken in a little cold water after meals. On the 17th, the 
patient was free from nausea, except in the morning ; so I gave 
her every night a pill containing two gi-ains of blue pill and 
extract of liyoscyamus with one grain of Dover's powder, n 
another pill composed of three grains of disulphate of qnl 
and one grain of extract of liyoscyamus. I ordered her to t 
every two hours, a teaspoonful of a four-ounce mixture, J 
which four drachms of tincture of ginger with a quarter of J 
grain of strychnia were the active ingredients. On the I 

Miss W had only been sick once in the previous four dajl 

but the irritable feelingabout the pit of the stomach remainiBf 
I ordered a belladonna plaster over the part, six instead M 
three grains of disulphate of quina a day, and a dessert-spo« 
ful of the strychnia mixture every two hours. This treatmM 
was continued until the 27th, when I learned that there 1 
been no vomiting, but there was still the irritable " sore-wounff 
seBsation at the pit of the stomach ; otherwise the patient was 
better in every respect, and I sent her home, suggesting to Mr. 
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Price to give her a full dose of calomel every tbree weeks, to 
continue tbe disulpliate of qiiina pille every day, to paint the 
pit of the Btomacb with caustic solution of iodine every week, 
and to keep uterine inflammation in check by vaginal in- 
jectione. 

I always advise a patient suffering from nanaeato take a cup 
of tea or a little milk to which a teaspoonful of brandy or rum 
haa been added, as soon as possible after awaking, and before 
getting out of bed. It restores the tone of the stomach, and 
may, perhaps, strengthen tlio important ganglionic centi-ea 
which lie in close connexion with it. Minor remedies are oftefi 
sufficient to afford relief, such as effervescing drinlra, seltzer, or 
eoda water, and saline draughts, all the more effective .for being 
iced ; ice pilk and very hot drinks, brandy and other cordials, 
sal volatile, camphor julep, bittei-e and astringents, such as 
calumba, rhatany, tannin. I have given strychnia with advan- 
tage, a q^narter of a grain with six drachms of tincture of gin- 
ger and four ounces of distilled water, a teaspoonful to be 
taken every one or two hours. I do not know whether saUcine 
deserves its reputation, but I have seen no benefit from giving 
oxalate of cerium, so much praised by Professor Simpson ; 
neither has it been found useful by Dr. Tanner or Dr. Tyler 
Smith. 

I place great reliance on opium ; and its best modes of ex- 
hibition are illustrated in the following cases. 

The wife of one of the Koyal Commissioners for the Great 
Exhibition was forty-seven years of age when she first con- 
Bulted me, Sfie married at thirty, and immediately after and 
ever since, tbe menstrual periods have been accompanied by 
vomiting. Headache first appeared, and then sickness, which 
was frequent, during twelve to thirteen bom-s, whether the 
menstrual flow was scanty or profuse. There was no uterine 
disease, and as many of the remedies just enumerated had 
been fruitlessly tried, I gave one grain of acetate of morphia 
in a aix-ounce mixture, directing two table spoonfuls to be 
taken in an effervescing draught, made with citric acid and 
carbonate of potash, when sickness set in, and to repeat the 
dose every hour. Tlie patient found two or three doses of this 
medicine sufficient to stop the sickness at menstrual periods 
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until the change of life took place two years afterwards. Lai^ 
doaee of the same remedy were efiectiial ia the following case, 
which was under my obeervation for six years, nntil the 
patient quitted London for Malvern. 

Mary H , a dispensary patient, and &u ironer by 

pation, aged nineteen, with doi-k hair, swarthy complex!* 
and a mouth often looking as if it had been painted with yel- 
low. She was eminently bilious, for, to use her own expression, 
" If anyt]iiiig were to upset me, 1 alionld go on and be sick for 
two days." She complained of vomiting during menstraati< 
the sickness lasting from one to three days, with slight ini' 
Tala of respite, and with just as much bile in Uie last ■ 
first vomiting. The sickness was accompanied by violent pain 
in the sacrum. Vomiting was not equally severe at every 
menstrual period, though it was always worse, if, during the pre- 
vious week, the patient "felt the bile rising in the mouth." 
This sickness was often the initial symptom of inenstrnalion ; 
thus, she has been repeatedly awoke at night, by a violent fit of 
sicknesB, and then the menstrnal flow would mak^ its apj 
ance. This incessant vomiting produced so much debility, tl 
during the four or five days following menstruation she 
quite unfit for work. She either could not sleep during this 
period, or else she felt inclined to sleep night and day. The 
menstrual flow was often I'etarded and scanty. I gave the 
patient diluted nitro-muriatic acid in an infusion of cascarilla 
before meals, ten grains of carbonate of soda after meals, advising 
three grains of calomel and a black draught to be taken a few 
days before menstruating. I moreover prescribed two grains 
of acetate of morphia with two drachms of chloric etlier in a 
six-ounce mixture, telling her to take a tablespoonfiil in an 
effervescing draught after being sick, and to repeat the dose 
after every fit of vomiting until she had finished the medicine. 
I also ordered small enemata, with sedatives. Tliis treat- 
ment was, to a certain extent, effectual, when, after a few 
months, severe abdominal pain, back pain, a brown discharge, 
nausea, vomiting, and vulvitis occurred, and on making an 
examination I found the neck of the womb sound, but the bi 
very painful, and slight pressure caused retching and hystei 
Tlius it appeared that, instead of the sickness being m( 
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associated with menBtruation, this process caused tlie sickness, 
by waking up every moiitli the slumbering embers of chronic 
icflammation of the body of the womb. I then made the 
patient rub in mercurial and belladonna ointment to the ante- 
rior portion of the abdominal walls, and advised her using ace- 
tate-of-lead injections. At times the patient took aloes-and- 
myn-h pills, and citrate of iron in efferveacing draughts. Great 
improvement followed this plan of treatment. The morphia 
was not, however, uniformly effectual. Thus, on rare occa- 
sions, the whole mixture would not prevent sickneBs, tliough it 
usually made it cease at the end of twenty-four hours. The 
whole mixture was sometimes taken in five hours without pro- 
ducing sleep; at others, she would take the mixture, then 
sleep, wake to vomit, take tiie mixture again, sleep, and so on 
in BUcceasioD, until the stock was exhausted or the sickness con- 
quered. If the opiate procured two hours of contijvued sleep, 
there would be free perspiration, more abundant menstrual 
flow, and sickness would be lulled for a few hours. Even, 
when the sickness was not speedily stopped, the remedy abated 
the tormenting pain in the sacrum. The opiate had another- 
good effect — it enabled the patient to get to her work the day 
at'ter the sickness subsided, instead of her remaining helpless- 
for a few days after every menstrual period. After the first 
year of this treatment, a few doses of the morphia were suffi- 
cient to check the sickness. 

In another case, the patient is frequently able to oontrcJ. 
sickness by taking, occasionally, a dossert-spifbnfut of a four- 
ounce mixture containing one grain of acetate of morphia with 
twenty minims of diluted hj-drocyanic acid in some of Sir 
James Murray's fluid magnesia. In the case previously de- 
scribed, success was partly due to the opiates given }dj the rec- 
tum, and whenever pain is referred to the womb, it is- well to 
try and subdue it by opiates, applied by various ways in its 
vicinity, as by liniments and poultices, and to exhibit the same 
remedies in suppositories, to be introduced either in the vagina 
or the rectum. I have checked sickness by the apphcation of 
a grain of acetate of morphia to the neck of the womb, but in 
one case, three such doses, thus applied every third day, turned 
-nausea into vomiting. The extract of belladonna externally 
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applied, or made into vaginal BuppositorieB, and internally ex- 
hibited, until the first symptoms of poisoning show themselves, 
will sometimes be found useful. Like other practitioners, I 
have seen a blister applied to the pit of the stomach suddenly 
stop vomiting or nausea, and permit patients to take breakfast, 
who had not done so for the previous fortnight. In another 
case, the vomiting only stopped for two days, although the 
blister was kept open for eight. The surface of the blister 
may be dressed every day with a grain of acetate of morphia, 
nnt.il the wound begins to heal. Another means of checking 
sickness is to cauterize the pit of stomach with the marteau de 
Mayor. This generally causes a thin eschar to fall off in about 
a fortnight, and irritation is kept up for a month or six weeks ; 
but all these may fail. 

It is wonderi'ul how long some women bear sickness without 
seeming much the worse for it. The daughter of a physician, 
who is now under my care, vomited very frequently every day 
for sixteen mouths, during part of which time she was under 
treatment for ulceration of the womb. Tery little food was 
retained, and only a wineglassful of urine was said to have been 
passed in the course of the day, nevertheless she grew very stout. 
On leaving Bath for Weston-super-Mare, vomiting abated, but 
nausea and retching are still habitual. In other instances I have 
noticed the good results of change of residence on obstinate 
vomiting. "When other remedies fail, as in the following case, 
I have greatly relieved vomiting by establishing an issue at tlie 
pit of the stomach. 

Mi-s. S , (fit. 43, tall, thin, married many years, but never 

conceived. She enjoyed tolerable health until about three 
yeai-s ago, when my friend Dr. H. Bennet treated her for an 
inflammatory affection of the neck of the womb. This was 
cured, but the patient did not gain strength, and it became 
apparent that the body of the womb was also inflamed. In the 
midst of a relapse of uterine disease, vomiting supervened, and 
continued for five montbs, during which the patient was at- 
tended by Dr. H. Bennet prior to his temporary withdrawal 
, from practice. Even when much younger and in excellent 
I health, not only riding with her back to the horses, but boating 
/ on the smoothest water, and any fatigue or worry, would i 
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variably bring on vomiting. Change of air had no effect oa 
the sickiiese, and wlieii I took charge of the case, in October, 
1859, I eiiccessively tried all the meana of averting it which I 
have enuinerated, as well aacreasote, pepsine, and also chloro- 
form, externally applied to the pit of the atomach or taken 
internally. In this case there was almoat complete want of 
sleep, and, considering that there was fair ground for hoping 
that the procuring of aleep might at least abate the vomiting, 
I tried all preparations of opium, bnt none would agree ; email 
doses had no eifeet, nor even two grains of acetate of morphia 
left in contact with the neck of the womb. Indian hemp 
Bometimes soothed, but procured no aleep. Every meal was 
vomited ; doubtlees a portion was digested, though the patient 
thought all the food was rejected. At all events, from want 
of aleep and food, symptoms of inanition came on ; and during 
the winter the patient was always cold. I kept her alive witli 
brandy, Hollands, or Maraschino ; more than two pints of some 
spii'it being taken in the course of the week, a teaapoonful at 
a time, without affecting the head, although, when in health, 
the patient habitually took nothing but water. In July, 1861, 
the nterine affection was no longer painful, but the sickness 
was as badaa usual, although I had appealed to the large ex- 
perience of Dr. Copland, who met me in consultation upon the 
'case ; for it was caused by some morbid atate of the ganglionic 
nerves, which was^also shown by the very intense abdominal 
pulsation to which this patient was frequently aubject. One 
day, when the patient was at the worst, I told her that there 
"Was another remedy — an issue to the pit of the stomach ; she 
then drew my attention to a little pimple at the lower end of 
the aternum, which bad annoyed her for the last few days. This 
pimple, which was the result of a blister that had 'not risen, 
was poulticed, but in a few days it became a boil, or rather an 
abaceaa, more than two inches in diameter, and as it formed 
between the sternum and the skin of a much emaciated frame, 
the pain waa moat acute. As the abscess increased, more and 
more food waa retained : subsequently, after two violent fits of 
retching, without bringing up anything, the vomiting stopped 
altogether, after having lasted a whole year, and tlie patient 
■was able to digest roast beef and other articles of ordinary diet. 
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Wlien TOmitiDg ceaeed, sleep returned at night, and the patient 
had refreshing naps of from two to three Lonrs during the day. 
Moreover, uu uniiaually drj etin broke out into abuudaut per- 
Bpiration. For a fortnight, while the abscesB discharged freely, 
there was no sickness, but as the discharge diininiahed, food waa 
occasionally rejected; nevertheless, the patient rapidly gained 
flesh and strength, so that iu a inontii after the cessation of the 
Tomiting she went out in a Bath chair. It was evident that 
the sickness would return when the wound healed, and I urged 
converting it into an issue, ineffectually, however, and what I 
anticipated occurred. In August a fixed abdominal pain ren- 
dered it necesaai-y to apply a blister, and during the three days 
it remained open, all the food was retained. This made the pa- 
tient consent to have an issue at the pit of the stoniacli. I ap- 
plied caustic potash, and the sickness abated wJien llie eschar 
became loose, and a discharge was induced. In September 
the patient was auflicieiilty well to go to Liverpool, and after- 
wards to Italy, whence she returned in 1862, her nervous 
system being so much strengthened that hysterical attacks had 
Terj seldom occurred and were slighter. 

It is now two years since tlie issue has continued to dis- 
charge, and ever since, the patient often passes several dava 
without bringing up any food, and only brings up one out of 
three meals on other days. This is a very satisfactory result, 
considering that increased abdominal pain and a continued 
brown or red discharge shows that there is a relapse of internal 
metritis, and that the appeai-ance of a small fibrous tumour 
outside the neck of the womb where it joins the body, renders 
probable tlie existence of other fibrous tumours. 

In my work on " Diseases of "Women at the Change of Life," 
I have related how, all other remedies failing, Moscati applied 
the actual cautery to the pit of the stomach. For several hours 
there was no vomiting, and the patient was cured by the sub- 
sequent suppuration. Dr. Eogers mentioned having applied a 
moxa to the epigastrium with equally good eli'ecta, and 1 have 
read of similar successl'ul cases from an issue applied to the pit 
of the stomach. In another case of obstinate sickness during 
menstruation, attended by myself, there was no vomiting so 
long as an axilUr abscess waa iu full suppuration. lestabLblied 
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'the isBue by means of canstic potash, instead of by the eimpler 
■process of an incision, because theve ia often a therapeutical 
efficacy in pain itaelf. It was the long, af^ouizing pain of the 
abscess which in the last case worked so wonderful a change in 
the system, causing a dry skin to pour out perspiration, the 
ibod to be retained after a year's impossibility of doing so, and 
' an unappeasable nervous system to he once more soothed by 
'loTJg-con tinned eleep. In another case of clironic inflammation 
of the body of the womb, which it would take too long to re- 
late, the oft-repeat(jd vomiting, however powerful it may he, 
seems to alleviate the still more distressing abdominal pains, 
leading me to admit that vomiting attendant on uterine dis- 
ease is a syniptom sometimes to be respected, and I have not 
songht to apply an issue in this case. 

■ A few words on the diet of such patients. The firet point is 
*to let them have anything they fancy, and at whatever hour 
'they like. Every half-hour it is well to give a teaspoonful of 
'tome nutritious food, such as milk, with rum or brandy, cream, 
'clotted cream, an occasional bit of hiscnit, plain, sweet, or 
flavoured with ginger. Five drops or more of Battley's solu- 
tion of opium may bo taken in a teaspoonful of brandy just 
before meals. Many of tliose who suffer from long-continued 
-nausea would never eat if left to themselves. Their friends 
filiould be told to take to them, at unexpected times, a few 
^mouthfuls of something savoury, and the patient must make a 
"(tuty of taking it. Such patients should be treated like preff- 
'nant women, and made to eat ; and, as I have before said, they 
Should take food on awaking. 

I Enteritis and Intestinal Irritaiiility. — ^I'rom the frequency 
of diarrhtea during menstruation, it might have been inferred 
that severe or prolonged uterine inflammation would cause 
intestinal irritation. It seldom, liowever, assumes an aggra- 
vated form, at least in a temperate climate. Sometimes the 
latient complains of intestinal uneasiness, a tendency to con- 
stipation, intestinal flatulence, or of the bowels being " all of 
B work." If the patient be stout, this may obscure the dia- 
in the wife of a naval officer, in whom these symp- 
toms were caused by a small amount of ulceration of the neck 
of the womb. On first seeing her, I was afraid there might be 
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6ome abdominal tumour in the background, but I applied tbe 
Bolid nitrate of silver freely, advised acetate of lead injectious, 
a warm purgative every week, tonics, and the nibbing of the 
abdomen with camphorated oi! ; aud when, after a month, she 
returned to town, the abdomen had much decreased, and the 
other aymptoma had abated. In a discusBiou on a paper read 
by me at the Weetminster Society, on "Menstrual Diarrhcea," 
Dr. H. Bennet stated that my researches explained the coinci- 
dence and persistence of diarrhea with severe inflammation 
of the neck of the womb, leading him often to infer the latter 
from the persistence of the former, 

I find that chronic inflammation of the body of the womb 
generally causes irritation of the lower bowel,_which is evi- 
denced by a considerable increase of mucus accompanying 
the motions, sometimes by email quantities of blood, at othei's 
by frequent tenesmic diarrhtea ; or by constipation, which 
depends on a want of power to expel the feculent matter, 
aa if by a kind of paralysis of the rectum, and sometimes upon 
the constriction of that portion of the intestine— a mechanical 
effect of ite pressure by an enlarged retroverted womb. 

This complication depends more on tlie patient's peculiarity 
of constitution than on the intensity of the uterine inflamma- 
tion. Thus a young lady who had suffered several yeai-a from 
chronic inflammation of the womb, had diarrhosa during a 
relapse of the complaint. It lasted for several months, resisted 
treatment, but yielded by degrees to opiates given by the rec- 
tum. For the last ten years another patient always passes 
large quantities of mucus with or without feculent matter ; the 
bowels generally feel irritable: constipation is tbe rule, but 
diarrhcea occasionally occurs. Since I drew attention to the 
subject, my statements have been confirmed by Seanzoni and 
Aran : Monat has even considered it aa a special form of en- 
teritis. The application of the acid nitrate of mercury to the 
lining membrane of the cervix caused dysentery in a patient 
of mine, and this wilt occasionally occur spontaneously, for I 
have known blood passed by the bowels daily for yeara in con- 
junction with uterine disease. In India and other warm 
climates, dysentery is a very frequent complication of nterine 
disease, and the puerperal state and the pereistence of dysen- 
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tery render incumbent a retarn to Europe. This complication 
will be treated on general principles: opium is the beat 
remedy, but all may be ineffectual unless the ruling complaint 
te cured. 

Diseases of the Sectum. — They greatly aggravate the patient's 
Bufferings, much more so than disease of tLe bladder, and 
often render connexion perfectly intolerable. These suffer- 
ings either depend on functional disturbance or hyperemia and 
inflammation, or the partial dislocation of the rectum, aa in 
rectocele. 

Mmotional Diseases of the Rectum. — I am occasionally con- 
sulted by women who only complain of a frequent, dull, aching 
pain in the rectum and anus, which is increased by standing 
and sitting ; some have been variously treated for disease of 
tiie rectum. On inquiry, I find that there is also back pain 
and uterine discharge, and on examination the neek of the womb 
iH situated as it should be, but inflamed; surgical treatment 
Boon causes all these symptoms of uterine disease to disappear. 
Of course, however well uterine inflammation may be treated, 
the above symptoms may occasionally reappear. In that case, 
I advise belladonna and henbane suppositories to be introduced 
into the rectum at night. The pressure of a displaced womb 
on the bowel will increase these symptoms, but is not indis- 
pensable for the production. Sir 0, M, Clarke observes, that a 
discharge of mucus from the vagina is a concomitant symptom 
of piles, for the internal iliac artery supplies both the haamor- 
thoidal vessels and those which supply the vagina with blood, 
and it will be found difficult to restrain this discharge whilst 
the hiemorrhoidal tumours continue. The reverse is equally 
true ; for I have frequently seen hyperfemia of the rectum and 
.hEemorrhoids caused by chronic inflammation of the neck of 
the womb and kept up by it, particularly if the retroverted or 
'flexed womb pressed on the rectum ; by curing the uterine 
disease, the tendency to htemorrlioids disappeared; and tliis 
accords with the experience of Mr. Baker Brown, who, like 
myself, has seen uterine inflammation originate and keep up 
an habitual congestion of the rectum, leading to prolapsus 
ani ; but such cases are very rare. With regard to the treat- 
ment of hEcmorrhoidal afl'cctions, it cannot be successful with- 
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out careful treatment of the niling uterine disease, for tliey aggra- 
vate each other ; and should blood be lost both from the womb 
and hsemorrhoidfi, as BometinieB occnre at the menstrual periods, 
the strength of the patient is greatly impaired. The cooling 
injections required for uterine inflammation also keep down 
hyperieraic tendencies of the rectum, and the same object will 
be promoted by the injection of half a pint of nearly cold 
water into the rectum twice a day, which will also be generally 
sufficient to relieve the bowels; but should this not he suffi- 
cient, the mildest purgatives ehonld be tried, such as milk of 
sulphur, which I prefer, though tamarind electuary, Gregory's 
powder, castor-oil, and saline purgatives are likewise suitable. 
It is as well to avoid aloes ; although, out of the many hundred 
cases in which I have given ir, I have only once traced haamor- 
rhoida to its action, and neither Schonhein nor Aran has 
mentioned them as a result of treating amenorrhoea by strong 
aloetic enemata. 

Inflammation of the Rectum: — Occasionally those labouring 
imder uterine inflammation really suffer likewise from inflam- 
mation of the rectum. The lower portion feels swollen, is 
painful, and sometimes exquisitely so, when pressed by the 
linger. Defsscation is very painful, is followed by tenesmus, 
and it will take hours for this to subside ; an examination with 
the finger makes the patient scream. Connexion is intolerable. 
A small quantity of mucus or a little pus oozes out of the 
rectum in the course of the day ; the motions always contain 
mucus, and sometimes hlood. This state improves by proper 
treatment, but in some patients never entirely disappears, and 
is aggravated by menstruation. In the wife of a clergyman, 
now under treatment for chronic inflammation of both body 
and neck of a retroverted womb, this has also caused a hard 
BwelKng, about the size of a walnut, in the areolar tissue 
between the anus and vulva ; after giving great pain for a few 
days, the little abscess broke, and about a teaspoonfol of 
matter came away by the anus. This has occurred five times, 
and always during menstruation. The finger can feel the 
urethra, like a hard cord, twice the size of a goosequill. This 
is painful, hut the pain is very much increased by walking, 
which also causes the sensation of a swelling and a difficulty 
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passing scalding urine. There ia, too, the remnant of an irri- 
tahle tnmoTir of the meatTiB, and also follieoTar inflammation of 
the mucous membrane of the mouth, the folhcular eruption 
coming up, one crop after another, producing small ulcera- 
tions, witii great pain, and the inability of taking soUd food — a 
singular instance of the proclivity of mucous membranes to 
disease. The patients should be cautious in the use of enemata, 
and not inject more than half a pint of the blandest fluid, I 
have known patients made worse by injecting two pints at a 
time; salt water or soap-and-water are far too irritating, "When 
inflammation is acute, 1 advise injections three times a-day, to 
be made into the rectum of half linseed-tea and half a strong 
decoction of poppy heads ; and a little later, with equal quan- 
tities of saturnine lotion and decoction of poppy-heads. Various 
other injections have been tried, to relieve the distressing 
Bymptoras; but nothing succeeded so well aa one of tepid 
water, to cleanse the bowels, and then injecting half an ounce 
of the following solution, with two ounces of warm thin 
Btarch : — Acetate-of-lead lotion and tincture of henbane, of 
each half an ounce. 

Paralysis of the Rectum. — ^This is not always the resnlt of 
previous inflammation, and although not painful, is a very- 
annoying complication of long-standing uterine inflammation, 
occurring particularly when patients have been obliged to 
keep in bed, and to take large doses of opium. The bowels in 
these cases seldom if ever act of themselves : purgatives bring 
the fseces to the rectum, but it has not contractile power 
enough to expel them, and there they would remain if their 
exit were not obtained by an injection. This is sometimes 
unsnccessful, and the patient is obliged with her finger to 
withdraw the scybalaj, and for this reason a lady I am now 
attending lives in di-ead of the day when it is necessary to take 
medicine. 

In these cases various injections should be tried, such as 
those containing salad-oil, salt, or soap. If suppositories are 
required, they should be made of belladonna and henbane, 
which relax the bowels, rather than of opium, which confines 
them. Small doses of ergot of rye, or nux vomica, or both 
combined, ai-e indicated by theory, and have done me good ser- 
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vice ; they likewise help to restore tone to the muscular coat 
of the bladder, should it have lost its power, as in the case just 
aUuded to. 

Hectocele. — ^This is a kind of aneurism of the rectum, and if 
full of faeces is felt as a tumour projecting from the posterior 
wall of the vagina ; the diagnosis is clear when the finger, after 
passing the sphincter, can easily make its way into the vagi- 
nal pouch. This vaginal malformation is the result of the over- 
distension of the vagina by repeated child-bearing, and may 
be quite independent of uterine inflammation; but as the 
completely prolapsed uterus may dislocate the bladder, it may 
likewise, though less frequently, partially dislocate the rectum. 
The distending mass drags down the posterior wall of the 
vagina, forming a depression, which is increased by fapcal 
accumulations, for in such cases the bowels are very imper- 
fectly relieved : straining to release the bowels increases the 
prolapsus, and the patient is often condemned at last to have 
recourse to the fingers, as in partial paralysis of the rectum. 
The treatment of this severe affection is evidently that of 
procidentia. 




Treatment of Sterility. 

Life is tlie chief wonder of creation ; and the life of man with 
lis unknown future and imperishable destinies is of measure- 
lesB value for the philosopher. No wonder, then, if the power 
of tranamitting life should be held in such high estimation ; or 
if the loss of this power should be deemed a private misfortune 
and a public calamity. "When marriage is fruitless, the woman 
bears the chief blame ; but it is dif&cult to say how far this is 
fair, in the midst of the mystery that will ever enfold many of 
the processes of generation. My belief is, that nature has sown 
tlie seeds of life as prodigally in woman as throughout the rest 
of creation ; that conception ia much more frecLuent than is 
admitted, and that the frail bark, instinct with human life, 
that love starts upon an endless journey, is frequently wrecked 
on its passage to the world, being rarely developed to the ful- 
ness of infantile perfection. When menstruation is spoken of 
as being delayed for a few days in married women, and then 
of its being unusually profuse and prolonged, I think of early 
miscarriages, which also occur frequently with prostitutes, 

/ The fecundated germ passes away undetected, and would sel- 
dom he recognised, from partial decomposition, although Serres 

I states he has frequently found it. Uterine inflammation is the 
most common cause of these miscarriages, which may be 
brought on by immoderate connexion before menstrual epochs, 
or by over-fatigue, when the menstrual flow is due ; so that 
young married women should avoid exertion, excitement, and 
Btrong purgatives, before the menstrual epoch, whether it comes 
or not. Syphilis is an efficient cause of early miscarriage. 

My present object is to sketch tho obstacles that may pre- 
vent the vivification of the germ, and the numerous perils by 
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which it is beset, with a view to their removal. For the di 
gnosis and treatment of sterility one is guided, — first, by tl 
careful examination of the reproductive organs ; secondly, by 
the history of the menstrual function ; tliirdly, by tlie intensity 
of the orgasm that accompanies connexion ; fourthly, by the 
state of the patient's constitution. 

"When women consult on account of sterility, they 
rally convinced that it must depend on some internal physii 
impediment ; and as common sense convinces them that 
cannot be discovered without careful investigation, they come 
prepared to be examined, and would have a very poor opinion 
of any practitioner who did not do so before giving 
opinion. 

Aiaence of Clitoris. — On examining the patient, the clitoi 
may be found wanting, and if this bo a congenital malformst"" 
tion it causes or coincides with frigidity, and is an efficient 
canee of sterility, however well formed a woman may be in 
other respects. Rouband found that sterility coincided w " 
this condition in four instances, and I have done ao in thi 
where I consider sterility to be irremediable. 

Unruptured Hymen. — A membranous liymen is general! 
susceptible of being dilated. I have been consulted by women 
who have been married for yeara U> husbands in the pi-ime of 
life, and have found the hymen thick, flesh-like in colour and 
appearance, and with an aperture sufficiently large to let pass 
the menses, but not sufficiently so to affiird a facile ingress for 
the semen ; the fnnnel-like appearance of the parts implying 
habitual connexion. In such cases dilatation of the liymen 
would be tedious and painful ; so it is better to divide it in two 
places with strong curved scissors, and after the bleeding has 
abated, to touch tlie lips of the wonuds with the solid nitrate 
of silver. Passing the fiuger into the vagina every second day, 
and occasionally touching the sores with the solution of nitrate 
of silver, will pi-omote the object in view; and penetration 
probably ensure pregnancy. 

Partial Adhesion <^f ike Labia. — ^Tliis is of rare occiirreni 
the result of neglected inflammatory conditions of the labia in 
childhood ; but this infirmity may etfectually prevent pene- 
tration, and req^nirea the gradual separation of the labia by the 
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knife, snd careful dressing of the wounds to prevent y 
union by first intention. , \ 

Obliteration of the Yagina. — When this is caused T)j the 
presence of fibrous tissue in place of the vagina, it allows* of 
menstrual accumulation, and may be considered sufficient to 
render sterility incurable, notwithstanding the case of Dr. De- 
brou, of Orleans, in which, by careful tunnelling, he not only 
gave a passage to the menses, but rendered possible the bring- 
ing of pregnancy to a fortunate conclusion, 

Higidity and Contraction of the. Vagina. — This occasionally , 
prevents penetration, particulai'ty if the wife be nervous and 
the husband advanced in years: this may render advisable the 
use of mechanical means to dilate the vagina and to weaken 
its hypersensitiveness. Bougies similar to those used to dilate 
the rectum may be kept in the vagina, and their size can be 
gradnally increased; sponge-tents can also be used, and bella- 
donna suppositories should be given, either by the vagina or 
the rectum. 

Ahaence of the Uterus. — ^When the womb cannot be felt by i 
the finger examining the vagina and the rectum, and when the • 
finger in the rectum feels the tip of the sound passed into the 
bladder without the interposition of any solid globular body, 
it ia clear tliat the womb is absent and sterility absolute, which 
is also the c^e when the womb is undersized. 

Stricture of the Cei-vioal Canal. — This is often the sole cause 
of sterility, and it is obvious that the semen must pass with 
difficulty through a canal that does not readily admit a small 
bongie, and that congestion or slight inflammation of the cer- 
vical lining membrane, full of thick glutinous secretion, will 
effectually prohibit its entrance. In such cases there is little 
chance of a family, unless the cervical canal be gradually di- 
lated by sponge-tents so as freely to admit the uterine sound 
several months after the treatment has been discontinued. 
For this it is necessary that the bougies last used should have 
been three or four times the size of the uterine sound. Mack- 
intosh's idea of dilating the cervix uteri has been adopted for 
the treatment of many other complaints besides dysmenorrhcea. 
It is right to dilate the cervical canal when its narrownesB 
leads to the retention of the menstrual fluid and to the forma- 
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tion of clots, wliicli cannot be expelled withont great and pi 
tracted pain. The Bame operation is required whenever 
cervical canal does not afford free egress to the mncns am 
matter secreted by the lining membrane of the body of the 
womb, in cases of internal metritis, or to the membranes which 
it exfoliates. I have shown, by clinical illustrations, in the 
third edition of my work on "Uterine and Ovarian Inflamma- 
tion," that this is a fundaraeutal principle of the treatment of 
internal metritis, and that chronic inflammation in the worn] 
can never amend if its internal membrane be continually 
tended by retained fluids. Indeed, dilatation of the cervix 
the indispensable preliminary of all surgical interference wfl 
the diseases of the body of the womb, for without having doi 
80, it is imprudent to inject any fluid into it, or to scrape 
cauterize its internal surface. Dilatation has enabled the 
coraplisbed surgeon to remove polypi that could not otherwii 
be attained, in which ease the size of the sponge-tents is to 
daily increased until the polypi can be reached. 

Process of Dilatation. — The operation must not be hi 
recourse to until inflammation of the Cervix has been subdui 
and until inflammation of the body of the womb has becomi 
chronic ; otherwise the complaint would become aggravated. 
It is best to begin by passing a small wax or gum-elastie bougie, 
leaving them in tlieir place for five minutes every other day. 
Afterwards the wax bougie may bo cut short, and left to fall 
out of itself. "When the passage is sufiiciently dilated, it is 
time to begin the use of the compressed sponge-tents, which 
Professor Simpson judiciously substituted for the metallic 
bougies used by Dr. Mackintosh. "With regard to the mode 
of using them, I can add little to Dr. H. Bennet's advice, who 
says : — " I use very small cones, from an inch to an inch and 
a half in length, tapering down to a small blunt point, and 
covered with a thin coating of wax. One of these cones — a 
small one — is introduced into the cervical canal, by means of 
the stilet, as far as it will go — quite within the canal, if at all 
possible — and there left for four-and-twenty hours. The wax 
as it melts forms a coating to the sponge, and protects the tis- 
sues which it imperceptibly dilates. The slow dilatation of the 
fiponge, tinder the influence of capillary expansion, thns, over- 



ins, ove^^^Dj 





DILATATION OF THE CERVICAL CANAL. 231 

comes the reaiatance of the cgfyix, and effectually opens the 
region in which it is introduced without irritating the raucone 
memhrane. Tliia, however, is only the caae when the sponge 
k well covered with wax; if left bare, it irritates the raucous 
surface and makes it bleed. The sponge should be allowed to 
remain for twenty-four hours, when the patient herself can 
easily withdraw it, by means of a small piece of silk or thread, 
which should be fixed to it, and should be sufficiently long to 
protrude externally. The expansion of the sponge ia usually 
unattended with pain. Sometimes, however, the patient suffers 
Blight pain or says that she feels as if something were being 
forcibly opened about the womb. If the sponge ia allowed to 
remain more than twenty-four hours, it is generally expelled 
spontaneously into the vagina, apparently by the pressure of 
the mucus naturally secreted above the point wliere it lies. If, 
however, it is introduced very far into the cervical canal, so as 
to admit of the os closing over it, it may be retained and 
require extracting, especially if the string breaks, as sometimes 
happens. K imperfectly introduced, it may fall out long before, 
and be found lying in the vagina. It is generally easy to tell 
which part of the tent has expanded in the cervical canal, as 
it is much less swollen than that which has not entered, and 
which has freely expanded in the vagina. A decided contrac- 
tion indicates the line of demarcation. If the entire tent is 
uniformly and fully developed, as if it had been soaked in 
water, the prohability ia that it cither never was really intro- 
duced into the cervical cavity, or that it was expelled into the 
vagina before it had time to dilate. 

" When the os uteri ia much closed, and very small tents are 
introduced, the use of a speculum cannot well be avoided, as 
. the warmth of the vagina softens the tent or its point, before 
it can be passed into the os. When the os is more open, and 
a larger tent can be employed, the speculum is not required, 
as it can then he easily introduced with the assistance of the 
director or of a stilet, the patient lying on her left side. The 
first tent will probably only pass a quarter or half an inch; 
but each time a new tent ia inserted it penetrates further, until 
the entire cervical canal can be dilated. Aa I only introduce 
the tent every second, third, or fourth day, in order to prevent 
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B interval between two menstnia] periods is gene- 
^„^j im^tHrtjd in order thorougbly to dilate the canal. The day 
the tent is withdrawn, as there is generally a certain amount 
of niucons discharge, I recommend a quantity of tepid water, 
or an astringeut Bolution, to he gently iujected into the vagina, 
to allay any slight irritation which the interference may have 
occasioned. The os and cervical canal being mechanically 
opened by the tent, after its removal injections ehould be used 
at lirst with great care. I have known uterine spaBms to 
occur apparently from the injected fluid penetrating into the 
open OS. 

"By thus progressing carefully, ascertaining occasionally 
the state of the parts by instrumental examination, and sus- 
pending the dilatation if any iri'itation of the iiiucoue surface 
is produced, in the course of two or three weeks the cervical 
canal may be efficiently dilated with'out any local injury 
whatever." 

This reads simple enough, but the beginner will find how 
difficult it sometimes is to introduce a fine bougie; hnw per- 
tinaciously it curls up instead of advauoing; how obstinately 
it refuses to make a passage, notwithstanding the use of con- 
siderable force ; and how it is only by retreating and advancing 
that progress can be made. It is well to bear in mind that a 
sponge-tent left half-way out is useless ; that it is better to 
bury a small one out of view than to only half introduce one 
much larger. With regard to tlie bulb-headed dilators of 
Professor Simpson, I adopt Dr. H. Bennet's statement, that 
" the small bulb-ended metal bougies of Dr. Simpson are 
free from the objections which apply to the metallic dilatois, 
and, if carel'ully used, are safe and effectual. No force need 
be employed, as we depend for dilatation on their gradually 
tiring out, as it, were, the contraction of the part of the 
cervical canal into which tliey are introduced. »A size is chosen 
which just passes, and which is sufficiently small to be grasped 
by the cavity of the cervix. Its sojourn in the cervical canal, 
if there is no infiwimnatmi present, is unattended with irrita- 
tion or inconvenience, and in the course of a period varying 
from a i'ew hours to lb ur-and- twenty, the cervix relaxes around 
it, and becomes sufficiently open to admit of a larger-sized 
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'bougie. The great difficulty with these bougies is their intro- 
dnction, on account of the large bulb. It' the vulva is relaxed 
and open, nothing is easier: but if, on the contrary, as is very 
often the case, the vulva is small and contracted, it becomes 
extremely difficult to introduce the bnlb, and subsequenlly to 
guide the other extremity to the os uteri, even with the assist- 
ance of the finger and of the director which fixes in the bulb. 
I endeavoured at first to obviate this difficulty by having metal 
bougies made with a very small bulb, keeping them in situ by 
a small piece of sponge, introduced into the vagina as a pessary. 
This plan, however, does not answer, as the bougie, not having 
the support of the bulb, is easily expelled: moreover, the- 
presence of the sponge is often attended with vaginal irritation.. 
I have, however, succeeded in rendering them much easier of 
introduction by diminishing the size of the bulb, making it ot 
one thin sheet of metal with a slight rounded rim, instead of 
hollow, as is the case with Dr. Simpson's. Another improve- 
ment which I consider I iiave effected, is to give the stem a 
fllight anterior curve, to make it snit the anterior curve which 
exists in the nterine cavity. I liret introduce a small wax 
bougie into the uterns, leave it a couple of minutes, and on its 
withdrawal bend the stem of the bulb so as to imitate the 
anterior curve which the wax bougie all but invariably pre- 
sents. The metallic bougie must give much less discomfort 
and BJt easier when it thus adapts itself to the natural curve of 
the uterine passages." 

Other fiubstauces have been used : the dry root of gentian 
admits of being cut into the most appropriate form, and it does 
well. Ivory, softened by chemical agency, is used in France, 
and in twenty-four hours it swells to doubie its size. Instead 
of dilating the cervical canal. Professor Simpsou advises it to 
be slit up with a metrotome ; but I think it an unjustifiable 
operation, because it subjects the patient to unnecessary pain 
and confinement, and has sometimes caused flooding to an 
alarming, if not to a fatal extent. In other cases this opera- 
tion seems to cause, or at least to have given increased activity 
to, uterine inflammation. A patient of mine was so alarmingly 
ill with pelvic inflammation immediately after the operation, 
that the operator sat up with her for several nights, giving a 
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grain of opium every hour ; and although under his care for 
several months, she improved but slowly, had three similarly 
severe attacks of pelvic inflammation during the subsequent 
three years ; and when, at the end of that time, she came under 
Dr. Bonnet's care, there was inflammation of the womb, with 
stricture so great that it was difficult to introduce tlie smallest 
bougie. This lady never suffered from uterine symptoms until 
the womb was slit up eight years before, but she has ever since 
been seldom free from them, and has never borne a child. I 
may say the same of the daughter of a Scotch baronet, who, 
having been several years without a family, had the womb slit 
up, but unavailingly, and she has ever since been confined to 
tlie sofa for disease of the womb. I fully admit that, in some 
women, the operation may be performed without dangerous 
haemorrhage or severe uterine inflammation, and may lead to 
pregnancy ; but why run the risk if the same results may be 
obtained by the slower, but safer process of dilatation ? 

I^olypoid growths in the cervical canal, by obstructing its 
area, have been shown to be the cause of sterility, by fecunda- 
tion following quickly on their removal. 

Inflammation of the Womb, — ^This is a most frequent source 
of sterility : the germ cannot take root on the inflamed and 
disorganized surface of the lining membranes of the body of 
the womb in internal metritis ; whereas inflammation of the 
lining membrane of the neck of the womb often so increases 
the glutinous secretion of its follicles, that it presents an effec- 
tual bamer to the semen. Its admission is equally obstructed, 
if stricture of the womb has been the result of hypertrophy or 
chronic inflammation. Hence the frequent cure of sterility by 
antiphlogistics and by caustics, and the obvious precept to 
remove all traces of uterine inflammation, whether it constitute 
the sole disease,^ or cause sterility by complicating other con- 
ditions. 

Uterine Flexions,— Kni^fLQ^on or retroflexion of the womb 
may cause sterility by determining stricture of the womb at 
the point of flexion ; nevertheless, I have known pregnancy to 
occur under these conditions ; and Scanzoni mentions having 
seen it in three similar cases, and that the uterine malforma- 
tion was cured in two. If anteflexion and retroflexion cause 
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sterility, I think it is becanse they are often attended by in- 
flammation, and that directing treatment againet that condition 
affords the beet chance of a family. After removing all in- 
flammatory appearancee, I freely dilate the cervix, and occa- 
eionally pass with great care a small elastic catheter beyond 
the point of flexion ; the uterine sound shonld not be used, and 
a stem pessary would he still more objectionable. 

Uterine DisplaceinentD. — The chances of pregnancy are pro- 
portionable to the amount of semen entering the womb ; and 
ae with well-adapted organs the orifice of the urethra corre- 
spondfi with the os uteri, the semen may be actually injected 
into the cervical canal, and when this does not occur, the deadly 
collapse that follows connexion may solve uterine spasm, and 
dilate the os uteri as to facilitate tlie entrance of a portion 
the semen in which it is bathed ; at all events, while ante- 
version and retroversion diminish the chances of pregnancy, 
a moderate amount of uterine prolapse rather favours concep- 
tion. As displacements of the womb are generally the result 
of chronic congestion, or of inflammation, it follows again tliat 
tlie chances of pregnancy will be great or small in proportion 
8B this inflammatory element can or cannot be kept nnder. 

Cancer of the Womb. — Uterine fibrous tumours or o\'ariaa 
tumours may be reckoned as causing sterility, although they do 
not, like cancer, absolutely prevent pregnancy and parturi- 
tion. 

Inflamniation of the Oviduets.—^hcBe organs are very prone 
to inflammation, as is clear from the occasional obliteration of 
the uterine ends of these tubes and from the frequent oblitera- 
tion of their distal ends. It must, however, be owned, tliat if 
the inflammation of these tubes be moderate, it passes unper- 
ceived : and if it be severe enough to determine a collection 
of pus, it is mistaken for a more common complaint — ovaritis. 
The oviducts are sometimes obstructed by thick mucus; and it 
■was suggested some years ago to deobstruct them by means of 
a small whalebone bougie introduced into the womb through 
B small silver catheter, but the proposal was unfavourably 
received. I do not believe it possible to sound the Fallopian 
tubes : if the operation could be performed, it would be useless, 
.and the profesaioa would be nnanimous against any attempts to 
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inject the oviducts with medicated fluids, as the practice is 
dangerous when even applied to the cavity of the womb. 

Absence of Ovaries, — ^This would imply absolute sterility ; 
but the ovaries, like the oviducts, are beyond the reach of the 
finger, unless they be increased in size, and their absence can 
only be inferred from that of menstruation, and from a less 
womanly appearance. 

Organic Diseases of the Ovaries. — ^The previous remarks 
apply to the ovaries when their structure is transfprmed into 
fibrous, tuberculous, or bony tissue ; but while one ovary is 
transformed into a vast multilocular cyst, the other may let fall 
ova susceptible of arriving at maturity. 

Ovaritis. — Inflammation of the ovaries leads to sterility, but 
I believe both can be cured by antiphlogistic remedies, pro- 
vided their peritoneal covering has not been so severely com- 
promised as to cover it with thick false membranes. When 
inflamed, the ovaries enlarge and fall lower, so as frequently 
to admit of their being felt by the finger introduced into the 
rectum, particularly if the pelvis be shallow; fixed ovarian 
pain, in the absence of uterine inflammation, and habitually 
painful menstruation will confirm this diagnosis, and justify the 
directing of antiphlogistic measures, more particularly to the 
ovaries. 

Pelvi-peritonitis. — ^This is a well-recognised cause of sterility, 
at least in the dissecting-room, where it \& common to find the 
distal end of the oviducts obliterated by false membranes, or 
the tubes strapped 'down by adventitious bands, so as to prevent 
tlie instinctive application of their funnel to that portion of the 
ovary from which the ripe ovule is about to drop. The dvaries 
themselves may be so embedded in false membranes, that the 
ovules are completely locked up. These conditions evidently 
point to absolute sterility, but they are beyond the limit of de- 
tection, and must be inferred from an unusnally painful 
dysmeuorrhoea, and from the knowledge that a sharp attack 
of pelvic inflammation followed miscarriage on pregnancy. 
; Habitual Morbid Menstruation. — Patients consult me on 
sterility in whom I can flnd none of the conditions previously 
enumerated, and in whom, nevertheless, the menstrual function 
has been from the flrst scanty or profuse, irregular or over- 
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painful. If this, as ifc were, congenital morbid menstruation ib 
not improved by marriage, it is generally fruitless ; and it is 
easy to understand that the same state of the reproductive 
organs which causes morbid menBtniation should likewise cause 
sterility. There is little hope of a family in such cases, though 
it is obviously right to advise tonics and very careful menstrual 
regimen. 

Aberrationa of Sexual Eeoitement. — ^The physical appear- 
ance of organs may be perfectly satisfactory, but the hidden 
power that works the machinery may be above or below that 
certain given standard which is the best guarantee of healthy 
action. That connexion should be pleasurable is a sign of the 
reproductive organs beiug healthy ; but it has been long 
remarked that Messalinas are sterile ; whether it depends on 
the inability of the germ to take root, or ou its being speedily 
east off in subsequent paroxysms of venereal excitement, ia 
Btill undecided. There are women in whom nothing can be 
detected to explain sterility but too intense passion ; and I 
remember a case in wliich it subsided after the prolonged use 
of cold hip-bathg, cooling injections, and the internal iiee of 
camphor; the patient afterwards becoming pregnant. Whether 
or not such cases are more carefully concealed, I observe them 
less frequently than those of the opposite extreme — frigidity. 
1 occasionally attend three ladies, who are handsome, well- 
formed, happily married, and without any tangible impei-fec- 
tioQ of the sexual organs, yet who are completely indifferent to 
connexion, which neither gives pain nor pleasure, and they have 
never conceived. In two other cases where I fcan find nothing 
atnisB, connexion gives little or no pleasure, acts as a poison to 
the nervous system, and causes a state of unconsciousness for 
hours, followed by headache and utter prostration, which does 
not wear off for several days. One of these ladies has been 
married ten years and has one child, the other tifteen, and has 
no family. In these cases the toxic influence is lets when con- 
nexion is preceded by a more perfect orgasm ; hence the reader 
-will deduce the advice to be given in similar cases. 

Constitutional Cachexia. — Medical iuqniries are constituted 
) by links ao connected as to form a perfect circle: discussion 
I .must break the circle somewhere, and if I first expatiated on 
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the more apparent causes of sterility, it was not that I meant to 
deny that it may be caused by a bad constitution. Constitu- 
tional debility may cause some of those diseased conditions of 
the reproductive organs to which sterility has been attributed, 
and may accompany them all, rendering their effects more cer- 
tain. If the constitution rallies spontaneously, or by the use 
of medicines, conception may take place in spite of the persist- 
ence of uterine inflammation. In some women, the reproduc- 
tive organs are to all appearance perfect in form and function ; 
and as there is nothing to explain their sterility but confirmed 
debility, they become pregnant if they can recover their 
strength : hence it follows that all the appliances of tonic 
treatment should be brought into action. I am not aware how 
far a scrofulous constitution is a cause of sterility, and should 
it be so, it would only suggest tonic treatment. Syphilis is an 
obvious cause ; for as it pervades the system, the ovule may 
become blighted in the ovary itself, which generally prevents 
conception, or induces miscarriages and the premature parturi- 
tion of diseased offspring. The wife is often solely blamed 
for this, whereas 'she may be the victim of her husband's indis- 
cretion, both requiring antisyphilitic treatment, which may 
ensure the life of healthy children. The profession has only 
just learnt that gonorrhoea may extend to the lining membrane 
of the womb and to the oviducts, thus causing pelvi-peritonitis 
and ensuring sterility by a combination of morbid processes. 
The chances of pregnancy are small in such cases, owing to 
the difficulty of Jbringing about a cure. 

Empirical Treatment, — In a few cases, though every condi- 
tion seems most favourable, still there is no family ; so in the 
absence of all positive clue to treatment, we must be guided by 
problematical indications. 

Without being caused by ovulation, menstruation frequently 
coincides with it, which explains the success that followed 
Ambroise Fare's advice to his Sovereign, to have connexion 
during the menstrual epoch. Negrier asserts that this plan has 
been successful whenever he has recommended it, and this 
reminds me of Coste's experiments on rabbits, leading him to 
believe that in women connexion promotes the bursting of fol- 
licles which would have been otherwise delayed. The very 
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strong eynipathiea that bind the breasts to the womb confirm 
the idea, that by inflaming the breasts we may powerfully 
stimulate the othei- organ. While Hippocrates checked raenor- 
rhagia by stimulating the breasts, others have cured amenor- 
rhea by the same means ; ami my friend, the late Dr. Charles 
Xoadon,* mentions that ia four out of seven iustances this plan 
was sufficient to enable them to become mothers. Similar ideas 
occnrred to Marshall Hall, who suggested that a strong infant 
should be applied to the breast ; and Dr. Bayes, of Brighton, 
advises fomentations of warm milk to the breasts, and to the 
corresponding portion of the spinal column, and that the breast- 
pump should be applied two or three times a day just before 
the menstrual period. Neither of these practitioners support 
their views by cases, but the plan is well worth trying. This 
reminds me of a case I have related in my work " On Ovarian 
and Uterine Inflammation," in which a hard and painful swell- 
ing of a portion of the breast became apparent in the wife of 
an eminent surgeon. It was pronounced to be cancerous by 
several surgeons, but Sir C Locoek and Sir B. Brodie thought 
it benignant ; and this mamillary tumour was the lirst indica- 
tion that the menstrual function was going to be re-established 
after fifteen years' absence. The painful swelling then sub- 
sided, the lady became pregnant, and has had three children, , 
although Professor Simpson had previously given as his opinion 
that she would never have a child, and would die in childbed 
should pregnancy occur. 

The Arabs race their mares till they are fatigued before they 
put them to the stallion. This may be done to arouse the 
activity of circulation in the reproductive organs, and to 
diminish spasmodic action on the part of the woinh. Horse- 
exercise carried to fatigue would have a similar effect on 
women, and seems to have conduced to pregnancy in several 
cases. One might explain in the same way the reputed suc- 
cessful eflects of flagellation, which was submitted to by 
women as a cure for sterility, in some of the Pagan temples of 
Greece and Kome ; a remedy that I have not yet prescribed. 

When I am consulted by too stout a person, 1 try to fine her 

down by less food, more exercise, toil, and trouble ; for there 

• " On Population." Qalisiiani. Paiia. 1S43. , 
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are well-anthenticated cases of women who are etont and bar- 
ren when in opulence, becoming tliin and prolific on being 
phinged into poverty. If lliis be true, it is a repetition in the 
highest region of vitality of a well-known lnw in vegetable 
phyeiology — that the seeds of a double plant become fruitful 
when placed in an impoverished soil. If the person be thin, I 
try to fatten her, in the taint hope that it may effect the neces- 
sary improvement. Castor, ambergris, cantharides, &e-., are 
given for sterility in Eastern countries; but I am not aware of 
any facts to prove their utility. A temporary separation of 
man and wife is often advisable to give to matrimouial inter- 
course the stimulus of novelty. 

It is very eingular that a woman may become fruitful after 
a lapse of years. I have cited one case in proof, and volumes 
might be filled with similar instances : and it does not follow 
that if she has been sterile with one husband she must be so 
with a second ; for there is a species of sterility which I have 
omitted to mention — sterility from phyaioloffical incompati- 
hility : a man and his wife living together ibr years, having 
no family, being divorced, marrying again, and having large 
families, witliont any apparent change of health before or after 
the divorce. After the forty-fif^h year the chance of fecundity 
suddenly diminishes, becoming less and less every year; but 
it is possible so long as the menstrual flow appears, however 
irregularly. I know of two instances in which conception oc- 
curred during the change of life. One was a single lady, forty- 
seven years of age, in whom the menstrual flow had been very 
irregular for the previous two years, with that general failure 
of health which so often indicates cessation. The belief that 
impregnation was impossible' at this period led her to permit 
liberties which were followed by pregnancy and the birth of a 
child. This case is the more remarkable as connexion only oc- 
curred once, seventeen days after a flooding which lasted for 
ten days, an instance of ovulation without menstruation. Fe- 
cundity is possible after cessation, because ovulation is not 
tantamount to menstruation. The ovaries may induce most of 
the symptoms of menstruation, and they may shed ovules with- 
out tlie womb discharging blood. Women sometimes con- 
ceive during lactation without tlie return of the menstri 
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flow ; and as, in some very rare cases, conception has taken 
place before first menstruation, so I believe it possible in very 
rare cases after cessation. Mr. Pearson, of Staleybridge, has 
published the case of a woman who, at the age of forty-seven, 
was delivered of her tenth child, eighteen months after the ces- 
sation of the menstrual flow. He kindly informed me that 
between her two last confinements three years and four months 
had elapsed, and that after suckling the child she had been 
regular several months previous to the cessation of the men- 
strual flow, for which no cause could be detected. This woman 
suckled her last child, and has not menstruated since : forty- 
six is not a very unusual date of protracted procreative power, 
but the fact of conception taking place nine months after ces- 
sation is very singular. As an instance of the eccentricities 
which characterize the generative function, I may mention 
that I know a lady who was married at eighteen ; both herself 
and her husband enjoyed habitual good health, but conception 
never took place until the lady was forty-eight, when she bore 
a child : and another case is reported by Schmidt, where a 
well-formed female, who married at nineteen, did not bear a 
child until she had reached her fiftieth year. 






CHAPTER XII. 

Prevention of Uterine Inflammation, * 

The more I practise, the more I am persuaded that a bene- 
ficent Providence never intended women to suffer so much as 
they do, and that two-thirds of the diseases of the reproductive 
organs are preventible complaints. If women are injudiciously 
brought up ; if the menstrual function is recklessly interfered 
with ; if they are imprudently given in marriage ; miscarriages 
made light of, and insufficient time allowed for the womb to 
recover itself after the tremendous labour of parturition, women 
must expect to suffer from the various forms of uterine inflam- 
mation. 

It is my object briefly to show that uterine inflammation can 
be prevented. 

1. By a judicious system of education. 
\ /' 2. By careful management of the menstrual function. 
I 3. By marriage, and a right understanding of the duties of 
married life. 

4. By the careful management of pregnancy, miscarriage, 
parturition, and lactation. 

1. A Judicious System of Education. — ^I need not dilate on 
this topic, for no one will deny that a judicious system of edu- 
cation is the best means of maintaining an originally good con- 
stitution, and the only way to improve a bad one : moreover, 
I have fully treated the subject in a work to which the reader 
is referred.* 

2. Careful Management of the Menstrual Function. — ^The know- 
ledge that menstruation is a natural function does a world of 
mischief; for those who do not suffer at that time will not 

' * « Elements of Health and Principles of Female Hygiene." Bohn, York-street, 
Covent Garden. 
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Bubmit to any restraint being placed upon their usual liberty 
of action : and those who suffer very much during menetrua- 
tion will not seek advice, supposing that they must bear the 
pain of a natural function. It cannot he too strongly im- I 
pressed upon the mind of young women, from the first period . , 
of menstruation, that however well they may feel, ihey should \ J 
do less than usual at that time. Tliis advice applies to all I 
elaases of society : the higher should avoid physical fatigue 
and over-excitement, and, therefore, long walks, shopping, 
riding, dancing, parties, and theatres. They should be careful 
of getting wet, of remaining in draughta, of taking iced and "i 
cold drinks, and of putting on damp linen ; for they often 
suppress the menstrual flow and light up inflammation. A 
gentle purgative may be useful just before menstruation ; hut 
the too frequent use of purgatives may increase or check the 
flow, and all medicines should he discontinued, unless the con- 
trary be specially ordered by the medical adviser, , 

If the menstrual flow becomes accidentally too abundant, it 
is well to remain on the sofa ; if it stops too soon, a brisk walk, 
a tumbler of hot negus or h rand y-and- water, or placing the 
feet in hot water, may bring it back. I deem this plan advi- 
sable, however correctly the menstrual function may be per- 
formed ; but if it be habitually morbid, irregular in date, too 
scanty, too abundant, or too painful, then the case must be ! 
treated according to the principles laid down in the chapters if 
on Emmenagogues, Hsemoatatics, and Sedatives ; for it must 1 
be carefully borne in mind, that all married women who are \ 
sterile from uterine disease have previously long suffered from 
morbid menstmation ; and to ensure its right performance is 
to prevent uterine inflammation. 

The same precautions should he adopted hy married women, 
particularly during the first period of married life, if tliey 
value their chances of maternity. Sterility is comparatively 
rare, but early abortion very frequent, I mean that concep- 
tion takes place, there is no menstrual flow, and no caro taken 
to avoid over-excitement, over-fatigue, purgatives, or con- 
nexion ; and then, after a few days, tiiere is an abundant, pro- 
longed discharge, which is supposed to he menstruation, but 'J 
is really a miscarriage. This cannot be often repeated without ' J 
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leading to iiiflamination. Both married and single should be 
made aware, if tbey have once had a severe attack of uterine 
inflammation, that nothing is more lilielj to rekindle it than 
menstraal congestion, which is sufficient to aggravate every 
form of uterine disease ; and still more so, if the menstrual 
flow be interfered with by any of the baneful influences thi 
BO often check it. The relapses of chronic internal metrilai 
generally occur at menstrual periods, and are frequently to 
attributed to tlie patient's imprudence. While penning th» 
remarks, I learn that a patient, who had suffered more or It 
from this complaint for four years, and who had so far rei 
vered as to be able to withstand the loss of two children, 
bear the imprudent climbing of the Malvern and Welsh hills, 
was at last so injudicious as to walk about the International 
Exliibition from ten till four, at a menstrual period, althougl 
abdominal pains were violent, wliich brought on a se 
lapse, and obliged her to keep lier bed for three weeks, 
ther lady similarly affected owes a bad relapse to riding 
horseback on the first day of menstruation. One can have no 
conception of tiie amount of imprudence committed by women 
at menstrual periods, and then they wonder at being ill and. 
at having relapses. The treatment of these relapsei 
be derived from a correct appreciation of the ovarian nisi 
and consists in warm external applications, emollient injectioi 
warm or hip baths, narcotics during the flow, and leeches if 
flow has not been sufficiently abundant to abate the inci 
inflammation, 

3. A Judicious Marriage. — ^The tonic influence of marriage has 
been mentioned, and it sometimes renders menstruation normal 
which had previously been habitually morbid. When debility 
is not caused by organic disease, it soon yields to marriage. ~ 
the chronic stages of uterine and ovarian inflammation, it 
done more good than harm, sexual intercourse being ol 
borne when a digital examination was painful. It is 
prove the beneflts of marriage than to measure accurately the 
evils of celibacy, which I believe to be a fruitful source of 
uterine disease in women of strong passions. The sexual in- 
stinct is a healthy impulse, claiming satisfaction as a natural 
right. Our present state of civilization is full of conditions and 
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ciretitn stance 8 that intensify tliis instinct ; and if it does not 
receive its legitimate satisfaction, women of strong passions 
are placed in a permanent state of conflict, which is accora- ' 
panied by increased irritability and congestion of the womb. 
Then arises a fearful stniggle between conscience and instinct: 
Bome seek relief in imitating what is denied to them ; others 
achieve a victory over passion, hut the victory is dearly 
boBght, Despondency at having to renew the light, irrita- ■ 
bility of temper that Iier lot should not have been more fortu- 
nate, may cause deadly exliaustion and prostration, and often / 
hysterical symptoms and convulsions. This is what I have 'i 
observed ; and sometimes a virtuous woman, in a state of sub- 
delirium, will blaspheme against friends, relations, social ar- '. 
rangements, and even religion, without having any knowledge ; 
of having done so, when, after a few hoars, she was herself 
again. 

Thus marriage is a preventive of uterine disease : it may 
nevertheless produce it, in various ways, if not judiciously 
ordered. Marriage should not be contracted either too early 
or too late in life. By too early, I mean before twenty-one, 
imtil whicli time the system has not taken its full development, 
nor the bonee their perfect solidity. I have traced the influ- 
pnce of early marriage in many cases of uterine and inflam- 
matory affections ; and it stands to reason that there will be a 
greater chance of miscarriages when the processes of repro- 
duction are conlidcd to immature organs. Indeed, it is not 
uncommon to observe that women married at seventeen have 
several miscarriages, and afterwards bear children. 

Late marriages are less frequent and less fatal ; but I can 
corroborate . ii. de Boismont's assertion, " that whenever 
sexual impulse is first felt at che change of life, some morbid V 
ovario-uterine condition will be found to explain it in nine- 
teen out of twenty cases. " Thus I deem it imprudent 
to marry at this epoch, unless sanctioned by a medical 
adviser. 

Matrimonial intercourse is often at first painful, and a 
source of more or less disturbance ; so it would seem reason- 
able if, for a few months after marriage, women kept quiet, 
and lived in a comparative state of seclusion, instead of striv- 
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ing to SOW as many seeds as possible of future mischief. The 
succession of visiting and gaieties in honour of the bride, the 
joltings on bad roads, and other fatigues of continental 
travelling, are well calculated to 'bring on early miscarriage 
and the suppression of menstruation, which lead to inflam- 
mation. Too frequent connexion is said to cause uterine in- 
flammation ; and this may be correct when the pelvis is shallow 
and the vagina short, which may cause more or less contusion 
of the OS uteri. It is a very important question whether, when 
there is inflammation of the body or neck of the womb, con- 
nexion will increase it or not. It is generally admitted that 
married people should then sleep apart ; and I have certainly 
seen the cure of ulceration of the womb protracted by the 
continuance of matrimonial habits, particularly when the womb 
descended low, and when connexion was painful. Young 
married women have consulted me, who had been previously 
told to persevere, notwithstanding the painfulness of connexion, 
as abstaining for a time would only render it more painful 
when resumed ; and this was said without a careful examina- 
tion, which would have led to the discovery of inflammation, 
and sometimes even of ulceration of the os uteri. One might 
as well tell a man with a broken leg that rest was useless. When 
the body of the womb is inflamed connexion is very painful, 
and often brings on a relapse ; but when connexion is not pain- 
ful, I am much less particular on this point than when I began 
practice, thinking that it is rather beneficial than otherwise, 
in chronic affections of the neck of the womb, to patients of 
strong temperament and to those subject to hysteria. It is said 
that by connexion an additional excitement is given to an organ 
already too excited ; but in some women the allowing of con- 
nexion is the most powerful means of appeasing the reproduc- 
tive organs. One must always remember that it is a question 
of a natural appetite ; and that, insomuch as a diseased stomach 
is made worse by the want or insufficiency of food, so diseases 
of the reproductive organs may be made worse by the absence 
of their accustomed stimulus. Thus I have seen women so 
suffering from chronic uterine inflammation that I should have 
been very sorry to have sanctioned their marriage, yet who 
certainly improved by it. I have under my care a patient 
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who suffers severely from ovaritis and internal metritis, and 
the neck of the womb ia soft, swollen, and exquisitely Bensi- 
tive to the finger, nevertheless she has no pain on connexion ; 
it does not make her woi^e, and, in fact, relieves many of 
her distressing nervous symptoms. This is a woman of strong 
passions, which warrant connexion, notwithstanding uterine 
disease. Another lady suffered much from hysteralgia on 
the loss of her husband : everything was tried without suc- 
cess, and after many years of suffering she married again, 
whan a marked improvement immediately followed, and the 
patient was cured in three months. 

4. Pregnane)}. — Pregnancy has a real curative influence. It 
often cures those httle understood conditions of the ovaries 
to which I have drawn attention as ovarian irritability and 
subacute ovaritis. It cures tlieni by reducing these organs 
to a state of inactivity for nine mouths, and for the further 
period allotted to lactation. In exactly the same way that 
pregnancy gradually softens the firm tissues of the healthy 
cervix, it often softens the neck of the womb when enlarged 
and hardened by hypertrophy and by chronic inflammation. 
This has been denied by Duparque and Lisfrane ; but ex- 
perience teaches me that there is a fair hope that the fully 
organieed plasma and fibro-cellular tissue may be softened by 
flie processes of gestation, and then gradually swept away by 
those rapid currents of absorption which so speedily reduce 
the enormous volume of the womb. This is less surprising than 
the statement of Scanzoni, that he found a iibrous tumour of 
the womb as large as a man's head, which he had been use- 
lessly treating for eleven years, entirely to have vanished, 
■without bodily expulsion, six weeks after the lady's confine- 
ment. Tliia will appear incredible to those who have not 
felt the singular amount of softening and infiltration to which 
such tumours are sometimes liable during pregnancy. Any 
imprudence of the patient during the puerperal period will 
check this fortunate result; and I believe that there is a great 
chance of correcting uterine displacements if parturition has 
been favourable, and the patient be kept on her back for six 
weeks or two months, cooling or astringent injections being 
made during that time. I have seen the plan successful in three 
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cases of marked anteversioTi, in two of retrorersion, and in ono 
of anteflexion. Scanzoni mentions three cases of anteflexion 
eared bj pregnancy ; and Dr. Goiipil states that he distinctly 
i made out retroflexion of the womb in two women, but that, on 
I examining them carefully two or three months after their 
\ I confinement, there was no trace of retroflexion. It has been 
^flhown that uterine displacement diminishes the chances of 
pregnancy ; but should it occur, it may be thus made highly 
conducive to the rectification of the displacement, the more 
BO as this rectification may be consolidated by the physiolo- 
gical repose in which the womb is placed for many months 
during which lactation chccts menstruation. 

While thus ascribing to pregnancy a greater beneficent 
influeiice than is generally allowed, there is nothing more 
evident than the frequent production of inflammation of the 
womb by abortion or by parturition ; and I am certainly not 
overstating the fact in aflirming that two-thirds of the serious 
cases of uterine inflammation can be traced to a bad mis- 

J carriage or to a confinement. It therefore follows that the 
prevention of uterine disease in married women is tanta- 
mount to the judicious management of pregnancy, abortion, 
and parturition. 

Women make no difference in their habits of life, whether 
they be pregnant or not ; and if some do so with impunity, 
many miscarry from over-exertion and over-excitement. The 
way to prevent miscarriages is to lead a quiet life, particularly 
so during tliose days of each successive month when, under 
other circumstances, they would menstruate ; and to abstain 
during those few days, not only from long walks and parties, 
but also from sexual intercourse. Miscarriage gives rise to more 
aggravated forma of uterine inflammation than parturition, 
because, iu the first, there is a greater amount of bruising and 
laceration of the unsoftened neck of the womb, whereas when 
parturition occurs at the full time it is not lacerated, unless by 
the unnaturally large head of the child, by too precipitate 
labour, or by the use of instruments. Parturition generally 
ensures to the womb a long period of repose and absence of 
congestion, during which the bruised or lacerated cervix soon 
heals in healthy women. When, on the other hand, women 



iniacany , the healing proceBses of nature are interrupted hy the 
congestion of menstruation and by speedy conception ; for our / 
social bahits do not, unfortunately, enforce the sleeping apart / 
of man and wife for a month after miaearriage, as after confine- 
ment. It is unfortunate for women tliat the public make ao 
light of miecarriages ; but the profession is aware that the 
organic changes set on foot by conception, and which are called 
post-partum involution, still proceed for some time after the 
expulsion of the fcetus. If this process is interfered with by 
premature conception, the uterine tissues suffer from effortB 
made in conflicting directions ; and this may perhaps account 
for the uterine deviations which Boraetimes follow abortion, 
and certainly explain suhsequent miscarriages. After miscar- 
riage, I make a point of advising the same emollient or cooling 
injections to be made twice a day, as if women were suffering, 
severe uterine inflammation. I do the same after parturition,. ^^ 

soon as the lochial discharge ceases to be hloody ; and if this ' 
plan were generally adopted, it would prevent a large portion 
of the uterine disease that we are now called upon to treat, and! 
this plan could do no harm even when unnecessary. 

Those who suffer most from prolapsus and other displace- 
mentfl are the poor, who are obliged to get up on the ninth 
day, and, with an over-weighted womb, to stand about for 
many hours ; and the inference is obvious. The forgoing ob- 
servations relate to women miscarrying and bringing forth 
children, the womb being healthy ; but if it has previously suf- 
fered from inflammation, or gives evidence of some perverse 
adjustment of tissues leading to constant morbid menstruation, 
then the chance of miscarriage and parturition causing inflam- 
mation is much greater, and they may do so rather by an ex- 
oggeralion of pathological conditions, than by traumatic agen- 
cies. Still greater care will be required in such eases, and it 
■would be well to examine the patient after a month, so as to 
treat nlceration, should it exist, by siu-gical remedies,. 

Tliat women should suckle their own children is to them 
often a pleasure, and always a duty, the neglect of which ia 
often severely punished. I have already allnded to the good 
effects of lactation in subacute ovaritis and in. uterine displace- 
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ments. Lactation can be continued in most cases of uterine 
inflammation, but sometimes a chronic state of sub-acute in- 
flammation of the womb and diarrhoea seem to be kept up by 
lactation ; and I have had to advise weaning the child, because 
lactation prevented the healing of an ulcerated womb. 



CHAPTER Xni. 

On the Influence of India on the Treatment of Uterine 

Inflammation. 

I AM not aware whether our hard-working fellow labourers of 
Copenhagen and Stockholm have ascertained the frequency of 
uterine diseases in the northern latitudes ; but, with regard to 
tropical countries, it appears that organic uterine affections 
are as frequent and as various as in the temperate regions of 
the globe. It would be very erroneous to suppose that uterine 
diseases were the result of an over-refined state of civilization : 
they have been found to be of frequent occurrence amongst 
the unirritable women of uncivilized races, by those who have 
been placed in favourable circumstances for observation. This 
statement is confirmed by my friend Dr. Stewart, late Pro- 
fessor of Midwifery in the Medical College of Calcutta, and 
Physician to the Hospital for Native "Women, who was forcibly 
struck by the frequency of uterine diseases amongst the natives 
of India of both high and low caste ; and by the native prac- 
titioners, who, not being looked upon with jealousy by their 
countrymen, have had the best opportunities of observation, 
and particularly by Madoosudun Goopta, whose record of lesions 
discovered in the dissecting-room of the native female hospital 
of Calcutta will be found in Dr. H. Bennet's Fourth Edition. 
Mr. Robert Clarke, who for twenty years was Colonial Surgeon 
at Sierra Leone, informs me that amenorrhoea, dysmenorrhoea, 
leucorrhoea, and profuse menstruation are as frequently met 
with in Negro women as in English, but that hysteria is 
very rare. Dr. Kirkman Finlay, Superintendent of the Hos- 
pital in Trinidad, likewise assures me that, in that island, the 
native women are never without suffering from some form or 
other of uterine disease, and the French crebles aptly indicate 
their chief cause of suffering by calling it mal de mire. 
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Although I shall again refer to the probable causes of ute- 
rine inflammation amongst the natives of tropical climates, 
the object of this chapter is to investigate the influence of India 
in the production of uterine inflammation amongst our country- 
women ; and my remarks will be limited to the several varie- 
ties of inflammation of the body and neck of the womb, and 
to such uterine enlargements and displacements as are often the 
result of inflammatory action. 

In estimating the comparative frequency of uterine inflam- 
mation in the European residents of tropical climates, it must 
be borne in mind that, whether in India or in our other tropical 
possessions, European women are all young ; they leave Great 
Britain at about twenty, and very seldom remain in India after 
forty, tiius passing in a hot climate the period of life in which 
uterine inflammation is most common even in temperate 
regions. This remark is made as a safeguard against exag- 
geration ; but I am fully prepared to admit, with those who 
have practised in tropical countries, that during their residence 
there, Europeans are unusually prone to uterine disease. Dr. 
Stewart does not hesitate to say that, in India, eight out of ten 
of the European female residents are habitually subject to de- 
ranged menstruation, leucorrhoea, or to cervical excoriations. 

Without having practised in tropical climates, I think it use- 
ful to enter upon this investigation, because I have frequently 
had under my care, during the last ten years, patients invalided 
by uterine inflammation in the East or West Indies, the Brazils, 
China, or Australia ; for these different climates may be con- 
sidered to favour the development of uterine disease in the 
Siune way, however diflerent may be their pathology in many 
other respects. In addition to this favourable opportunity for 
studying the influence of tropical residence on the rise and pro- 
gr^^ss of uterine disease, my intimacy with Dr. Henry Bennet 
has made available to me his large experience, so that these 
ob?iorvations may be considered to a great extent as represen^ 
iui? his vio\^-s as well as mv own. 

The iuquirv has not received consideration in any work with 
which I aui aovpmiuted : so it seems useful to submit our views 
to tho miHUoal pivte&sion, and to bring them under the Btten- 
tiou of tlKH»o who art^ practising in India and in our numerous 
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tropical possessions, in order that they may fill up the deficien- 
cies of an imperfect sketch. The following questions will be 
briefiy considered : — 

Istly. Why do tropical climates increase the frequency of 
uterine inflammation amongst those born in temperate regions ? 

2ndly. What is the influence of tropical climates on the 
march and progress of uterine inflammation both before and 
after the patient's return to a temperate region ? 

3rdly. Does the treatment of uterine inflammation require 
to be modified, by the peculiar morbid conditions of those who 
return from a tropical to a temperate climate ? 

Firstly, — ^Why do tropical climates increase the frequency 
of uterine infiaramation in those bom in temperate climates? 
To give a satisfactory answer to this question, it will be well to 
state the probable causes of uterine disease amongst the native 
races of tropical countries. One cause is the calling into action 
the sexual system long before its fiill development. In India 
this is the result of a positive religious injunction, and in other 
tropical countries an equally early indulgence in venery often 
occurs, on the first impulse of passion, amongst races little re- 
strained by social position or the dictates of morality ; and 
indeed, no matter the latitude, wherever woman is but a play- 
thing in the hand of degraded savages.* 

The great liability to abortion, accidentally and often inten- 
tionally brought on ; the barbarous handling of unskilful 
midwives ; the too early rising from the puerperal couch ; the 
want of cleanliness in some races, and in all the sudden action 
of cold, owing to the alternation of burning days and cold 

nights, — ^these are the principal causes of uterine disease 

• 

* "Esquimaux women marry and live with -their husbands long before they be- 
come menstruated." — Dr. Richard King's Replies to the Author's Questions, 

" Amongst the aborigines of South Australia, girls are betrothed and live with 
their husbands from eight to twelve years of aga They practise sexual intercourse 
from the eighth year upwards. Childbearing commences at about sixteen years of 
age, when girls cease to be public property, and live quietly with their husbands." — 
The Colonial Surgeons {Mr. James Hersbash) Replies to the Author* s Questions, 

The celebrated Abyssinian traveller, Antoine d'Abaddie, informed me that the 
legal age of marriage in Nubia is twelve ; that he has known girls married at ten, 
and others to have been bouj^ht and used for sexual purposes long before they were 
menstruated. 
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amongst the native races, and the action of some of these in- 
fluences in developing it amongst the European residents will 
be briefly traced. 

When we intend a plant to thrive in a soil diflferent from 
that in which it had grown, it is not only removed carefully, 
but left for a time in undisturbed repose to take root in its new 
habitation. There is, however, no such healthful period of re- 
pose for our young countrywomen who are transplanted from 
England to India. Even when the menstrual function has been 
habitually regular, it is disturbed by the sea voyage, and is 
not allowed to become regular before these emigrants of the 
upper ten thousand are launched, often for the first time, into 
the gaieties And fatigues of society. In the midst of the excite- 
ment caused by this sudden introduction to a strange country 
and a new position, they frequently marry, sometimes at too 
early an age, often before the catamenial function has become 
regular. Unaccustomed to bear almost intolerable heat, they 
naturally enough often expose themselves in slender garments, 
saturated with perspiration, to the sea-breeze or cold north- 
wester. They cannot live in India, or' in any other tropical 
climate, without being subject to those abdominal disorders 
which tend to induce uterine disease. The " country fever'' 
will assail them from time to time, lighting up inflammation 
in the weakest organ ; and, before long, the colourless lips and 
sallow cheeks denote that the blood has been deteriorated, and 
that the patient suffers from the anaemia which, even in a 
temperate zone, often stands related to inflammation of the 
womb, either as cause or effect. The muscular inactivity to 
which they are condemned, the unusually abundant losses of 
blood occurring during menstruation and after abortion and 
parturition, increase the anaemia, and explain that deep-rooted 
debility* which can only be removed by the bracing influences 
of a prolonged sojourn in a temperate climatlB. These are the 
conditions which explain the valetudinarian existence of Euro- 
pean women in tropical climates, and the frequency of uterine 

* My friend Dr. Dundas, who was for twenty-three years medical superintendent 
of the British Hospital at Bahia, believes that European women feel the depressing 
effects of warm climates more than men ; and he attributes the difference to the 
greater indolence of the habits adopted by the female residents. 
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diseaBe ; and after thus sketehing the canses of this fi-equency, 
I shall now explain more folly the action of some of these 
canscs. 

Starting from daily experience, the greatest predisposing 
cause of nterine inflammatory affections seems to bo some 
defective organization of the ovario-uterine organs, causing 
menstruation to be habitually morbid ; eo much so, that when 
the menstmal flow is habitually too abundant, too scanty, or 
painful and irregular in its periodical returns, a tendency to 
uterine inflammatory affections may be safely inferred. In 
like manner, whenever inflammation of the womb occurs in 
the virgin, one may generally predicate that menstruation has 
heen habitually morbid ; whereas, in the married, this predis- 
posing cause increases the liability to the acute or chronic forms 
of utei-ine inflammation under the influence of well-known 



The writings of those who Iiavo practised in tropical cli- 
mates, inform us that when women are transplanted there from 
temperate regions, habitual perturbations of the menstrual 
function may be expected, even in those in whom tliat function 
had been previously regular. And I know, from carefal in- 
qairy into the constitutional antecedents of my patients, that 
menstruation, when morbid in England, becomes more so in 
India, or in any other tropical climate, and instead of the usual 
moderate flow, it is entirely absent or very profnse. So great 
is the tendency to uterine hsemorrhage amongst our couutry- 
women in India, that it has become a frequent practice for 
them to return to Europe for their confinements, so as to avoid 
the profuse flooding by which it is so often accompanied in 
India.* 

The broad fact is thus brought out, that tropical climates 
produce uterine inflanrtnation, because habitually intense heat 
disturbs menstruation in those who were not bom under tro- 
pical influences ; so that, for instance, our coiuitrywomen, when 
ti'ansplanted into India, become more liable to inflammation, 

• " Dysmenorrhcei 
as a reault of ti 
ASeyTU, late Colonial Burgean, Demaaa 
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of the womb, as a result of pregnancy, abortion,* and parturi- 
tion, than if they had remained in England. 

That a tropical climate should be productive of uterine in- 
flammation, in those brought up in temperate regions, is also 
dependent on the fact, that Indian pathology is essentially 
abdominal. Tropical heat increases the activity of the portal 
system, rendering all abdominal inflammatory affections more 
frequent and dangerous. 'I have shown that the womb and 
bowels are so intimately connected, by nerves and blood- 
vessels, that menstruation seldom takes place without disturb- 
ing the functions of the bowels, confining them sometimes, but 
relaxing them in general. I pointed out that diarrhoea is 
sometimes a symptom of pregnancy, and that severe uterine 
inflammation generally gives rise either to obstinate constipa- 
tion or to diarrhoea, and other functional disorders of the large 
intestine and of the rectum ; so one is prepared to understand 
how it is that in India, for instance, diarrhoea is a more fre- 
quent symptom of pregnancy than it is in temperate countries, 
and that dysentery often complicates pregnancy, inducing 
abortion, either directly or by the treatment necessary for the 
cure of the intestinal affection, and is thus one of the most 
frequent causes of death during pregnancy and shortly after 
delivery. Diarrhoea and chronic dysentery are frequently met 
with as causes, concomitant or sequential, of uterine disease 
in those who have taken up their abodes in Eastern localities ; 
and Dr. Stewart, at the native hospital in Calcutta, has repeat- 
edly demonstrated to his pupils, by means of the speculum, 
that cases admitted as dysentery were due to extensive ulcera- 
tion of the neck of the womb reacting on the rectum. 

Another cause of the unusual frequency of uterine inflamma- 
tion of the womb, in tropical regions, is certainly to be found 
in that deteriorated state of the blood to be seen in variable 
shades of ansemia, and explaining that deep-rooted debility 
brought on by a more or less prolonged residence in a hot 
climate, even when the transplantation has been well borne by 

* Miscarriasjes are more frequent among the European residents in India during 
the hot season^Bud recovery is more protracted. — Johnson and Sir H, MarUn on 
*7}ropical Climates. 
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the Enropean, This debility is not only cansed by the physical 
effects of habitually intense heat, but sometimes by malaria, 
and always by the comparative inactivity of the muscular sys- 
tem, by the want of the usually sound sleep, and by that com- 
plete change of habits which often imparts a certain amount 
of oriental indolence to the once hardy Englishwoman. It is 
well known that this settled debility renders the more import- 
ant viscera very liable to subacute inflammation ; and there is 
no reason why the womb should escape this influence, and why 
it should not be then more forcibly acted on by its usiial excit- 
ing causes of inflammation. This debility accompanies patients 
on their leaving India, so that they return to Europe tho- 
roughly cachectic. 

Strange as it may sound, a large portion of disease in tropical 
countries is referrible to cold, for the thermometer in the shade 
at Calcutta at noon, and at midnight, during the rainy season, 
marks a difference of temperature which is often greater than 
in temperate countries. 

Whether the ill effects of the sudden application of cold to 
tiie external surface depend on its checking the cutaneous 
BeeretioDs, or on its disturbing the sympathetic relations which 
eligt between the cutaneous nerves and internal organs, or by 
altering that electrical state of the system with which one is as 
yet so little acquainted, it is difficult to say ; bat it is certain 
that the sadden application of cold, particularly raw, damp 
cold, is the most freq^uent cause of menstrual perturbations and 
of uterine disease, in every country, whether it be cold,* tem- 
perate, or tropical. Indeed, to its action on frames debilitated 
by tropical heat, Dr. J. Johnson and Sir E. Martin attribute 
most of the diseases of Europeans in India. Living in a tem- 
perature which, even in the shade, equals, and often surpasses, 
that of the blood, it is easy to understand that women will seek 
relief by exposing themselves imprudently to the eea-breeze, 
to the cold land-wind, or to the icy chill of a raw, dewy night, 

• "Suppression of manstrnaiion ia, perhaps, iiowbere bo eommoa as in the 
Feroe IsUuils. It appears that the natnra of the Boil is sach aa to permit wamen 
to move about withoat siioes, and with only a ekia woand roand the feet, ho 
that tlie feet are always damp aad cold" — Jtetumi to the AiUhor'a Queitioni 
from Dr. Jiavn, of Copenhagen. 
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which is felt to pierce and constringe the frame, inadequately 
protected by scanty clothing, saturated by perspiration ; while 
the loose and ample folds of the trousers worn by the women 
of many Eastern nations are much more calculated to prevent 
the injurious action of cold on the pelvic viscera than the 
ordinary European costume. 

Even the greatest preservative of health in a warm climate, 
the cold bath, may be abused ; and my friend Dr. Stewart has 
sometimes traced uterine disease to its having been impru- 
dently continued during the catamenial periods. Thus cold, 
under its many modes of application, tells most on the weakest 
organ, originating uterine disease in India, as it does in Eng- 
land. 

I do not include amongst the causes of uterine disease that 
increased desire for sexual intercourse attributed to those who 
live under a burning sun ; for I believe the assertion t« be one 
of those bold assumptions, made to fit a theory, by those who 
forget that, according to the accounts of Arctic travellers, 
nothing can equal the salaciousness of the savage tribes, whose 
burning passions contrast as strongly with their ever-frozen 
habitations, as fiery Hecla with its foot of snow. 

Secondly, — ^What influence have tropical climates on the 
march of inflammatory affections of the womb, both before and 
after a patient's return to a temperate abode ? 

From what I have been able to observe, both acute and 
chronic inflammation of the womb tell more forcibly on Euro- 
pean women when residing in a hot climate, than if suffering 
from the same co*toplaint in their native country. The muco 
purulent discharge and the loss of blood are more considerable 
both in India and after returning to Europe; the nervous 
symptoms are more severe and eccentric ; debility and prostra- 
tion of nerve-force are more intense, and felt at an earlier stage 
of the complaint. Such are the results of observation, and they 
harmonize with what might have been anticipated ; for, sup- 
posing uterine inflammation to have become established in the 
European resident in tropical climates, from the action of the 
causes which I have enumerated, it stands to reason that the 
progress of the complaint will be accelerated by the frequently 
recurring action of the same causes. The march of uterine in- 
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flammation will be made more rapid by the gastro-intestinal 
affections whieli are eo common. The various forma of remit- 
tent and intermittent fevers, which eorxHtitute the " common 
fever" of each tropical zone, are seldom avoided, and as these 
affections single otit the weakest organ, they wil], for a time, 
give an additional impulse to the uterine inflammation, wliile 
the ever-persiBtent action of intense heat increases that radical 
debility which fosters local congestion and subacute inflamma- 
tion. Supposing the disease be met by the most judicious com- 
bination of constitutional and local measures, they will only be 
partially successful so long as the patient remains subject to 
these cliraatorial conditions ; indeed, practitioners assert that, 
in India, steel and tonics produce so mnch nert'ous irritability 
in women, that their exhibition cannot be continued, however 
well indicated by theory. Dr. John Jackson, formerly p3iysi- 
cian to the Medical College in Calcutta, and Dr. Stewart in- 
form me that, in India, steel has a tendency to increase uterine 
congestion, unless it be associated with aperients, which in- 
crease the uterine disease by ii-ritating the bowels ; and this is 
confirmed by Dr. Kirkman Finlay's exjjerience in Trinidad. 

They admit, however, that in those anieraic or toxajmic con- 
ditions induced by agues, menorrbagia, and other causes, when 
the lips are colourless and the blood is cold, steel, in some form 
OP other, is absolutely necessary ; the best and least exciting 
form being the syrup of iodide of iron. If, as frequently occurs, 
nterine disease remain undetected or without adequate treat- 
ment, it is thus more likely to become worse in a given time, 
than if the same patient had remained without treatment in a 
temperate climate. 

Under these circumstances the patients are invalided, and 
they return home with constitutions much recruited, particu- 
larly if, instead of taking the more expeditious but fatiguing 
overland route, they patiently submit themselves to tlie steady 
action of the sea during the long voyage round the Cape, 

Tliis improvement in the general Ijealth docs not always tell 
very favonrably on the uterine disease, which seems to be 
sometimes aggravated by the return to a colder climate. This 
remark coincides vntii what has been already noticed by Dr. 
J. Johnson and Sir Eanald Martin with regard to the aggra- 
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vating eflfects of a return home on other diseases ; for however 
plastic may fee the powers of the system, it cannot immediately 
accommodate itself to a sudden change of climate. The consti- 
tution is so debilitated by tropical influences, that a return to 
a cold climate may cause a renewal of morbid activity on 
the part of a previously inflamed organ, be it womb or 
liver. 

Before mentioning the conditions which are often found in 
patients on their return home, I may remark, that inflamma- 
tory diseases seem to present the same appearances, whatever 
be the patient's clime and race. Thus Dr. Stewart, at Calcutta, 
Dr. Scott, the chief medical officer of the Madras Hospital for 
Diseases of Native Women, and some of the regularly edu- 
cated Hindoo practitioners, assert that, whether it be studied 
at the bedside or in the dissecting-room, uterine inflammation 
presents the same appearances in the Hindoo as in the Euro- 
pean ; and I have noted nothing peculiar in the pathological 
aspect of tke inflamed uterine tissues in thdse who return to 
England from tropical climates. The local appearances are 
the same, but more marked, considering the length of time the 
disease has lasted. In like manner, the symptoms are often 
worse than one would have anticipated from the duration of 
the complaint, which is more intractable. 

Having pointed out that the progress of uterine inflammation 
in tropical climates is accelerated by .the frequent recurrence 
of complicating diseases, it remains to be shown that, in attend- 
ing the uterine affections of those who have returned home 
from tropical climates, one is liable to flnd treatment interfered 
with by the remains of partially subdued tropical complaints, 
such as ague, remittent fever, liver derangement, and chronic 
dysentery. 

The pertinacity of hepatic disorders after a return from the 
tropics is proverbial : chronic dysentery is scarcely less persis- 
tent, the colon and rectum being thickened and hypersemiated, 
even when not ulcerated. The pertinacity of that unknown 
condition of the nervous system which responds by a fit of 
ague to any morbid stimulus, is another notorious fact, and 
the long-forgotten jungle-fever may be brought back by getting 
the ^eet wet in London mud. I need not remind the reader of 
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the pertinacity of anffimia in those invalided in India, if it has 
resisted the bracing influence of the long sea-voyage. 

This question of the complications by which the progress of 
uterine disease may be affected is not at all peculiar to the 
pathology of tropical climates ; it arises daily in cunaultation 
practice. In the worst cases, disease has, not only to be 
detected, but the best treatment determined on will he rendered 
more or less ineffectual by the intercurrence of complicating 
agencies. 

Uterine inflammation, under some one of its various forms, 
may be clearly defined ; but this may be only one element of 
the ease, associated with other pathological conditions, which 
increase the difficulty of curing the uterine disease. This leads 
to the treatment of uterine disease in those who return from a 
tropical climate. 

3dly. ^Vhat modiflcationa are required in the treatment of 
uterine inflammation in tropical climates and in tropical 
invaUds ? 

Considered in this point of view, the treatment of uterine 
inflammation divides itself into the treatment to be adopted 
during a residence in ti'opical climates, and that required after 
returning to a temperate region. 

1. Treatment of Uterine Disease in Tropical Climates. — It is 
obvious, frdm what has been previously stated, that, on arriv- 
ing in India or any other tropical region, young women should 
keep quiet, and leam to so adapt themselves to the climate as 
to obviate its inconveniences and to ward off its dangers before 
their constitution be subjected to any fresh trial of strength. 
It would be wise to seek to re-establish the regularity of the 
menstrual flow, and not to allow marriage to take place until 
this be accomplished. European habits of activity should be 
kept up so far as experience teaches them to be consistent with 
health ; riding and driving at dawn and sunset are evidently 
indicated ; and it is for tlioae who practise in hot climates to 
decide how far exercise under solar influence ia or is not preju- 
dicial to European women. It is evident that, so far as tlie 
male sex is concerned, this is not followed by the evil i-esults 
which might have been anticipated. It has been remarked by 
the well-known writer on military medicine, Dr. Robert Jack- 



262 INFLUENCE OF INDIA ON UTERINE INFLAMMATION. 

son, that in the East and West Indies, European troops were 
never so healthy as when actively engaged under solar influ- 
ence, and never so sickly as when reposing in barracks. The 
healthiness of the European troops engaged in the late siege of 
Delhi, under tremendous heat, was a matter of wonder. For 
myself, I never fejt stronger than during the ten days spent in 
crossing the Desert from Gaza to Cairo, at the end of May, 
being in saddle all day, and the thermometer ranging from 
100* to 120^ Fahr. 

The strengthening influence of the cold bath and cold 
shower-bath is well known ; but even when European women 
are not suffering from uterine inflammation, it would be well 
if, during a residence in tropical regions, they were to impart 
to the womb as portion of that bracing influence so largely 
given to the skin, by the daily use of cold water injections, 
administered by means of a vulcanized india-rubber syphon 
syringe. 

I have been told by medical men who have practised in the 
East and West Indies, that, even when not inflamed, the womb 
is in an irritable condition, and that the uterine and the vaginal 
secretions are unusually abundant ; and Dr. D. Stewart even 
suggests a morbid condition in these secretions, which so react 
on the womb as to bring on inflammation. Under these cir- 
cumstances, it is evident that the habitual use of cold water 
vaginal injections is the best preservative against uterine 
inflammation, and the best means of enabling European women 
to prolong their residence in a hot climate. A change to the 
hills or a sea-voyage are good modes of preventing uterine 
inflammation when it is brought on by failure of constitutional 
strength. 

With regard to the treatment of uterine inflammation as it 
occurs in India, Dr. D. Stewart, Dr. Scott, and many other 
practitioners, fully adopt the principles of treatment laid down 
in Dr. H. Bennet's writings and in my own. They do not 
believe that the womb escapes from the general rules of patho- 
logy, and maintain that its diseases require local or surgical 
measures as well as constitutional. Indeed, they consider con- 
stitutional remedies like quinine and steel as less useful in 
India than in England, and rather build their hopes of recovery 
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Upon the application of the nitrate of silver or stronger cauatics 
to the inflamed or ulcerated surface of the womb, alike in the 
native women and in the female European residents. In the 
latter, however, it frequently happens that the constitution is 
BO undermined by the enervating influences of climate, that, 
notwithstanding the best treatment, the ulcerated womb will 
not heal, or reopens soon after healing, so as to render impera- 
tive a return to a more bracing climate. 

2. Treatment of Uterine InJiamTnaUon in those who return 
/rom a Tropical Cowttry. — When patients of either sex return 
from India for some serious operation, they are very judiciously 
advised by the old Indian practitioners, who reflect bo much 
honour on British medicine, not to have the operation per- 
formed until the blood has been renovated, and the constitu- 
tion braced up by a year's residence at home ; hot it would be 
Tery injudicious to extend this injunction to t^e healing of 
uterine ulceration by surgical treatment. The constitution is 
much more Hable to suffer from the continuance of an irritable 
sore than by the application of nitrate of silver, or a more 
energetic caustic ; but I warn those who have to attend such 
cases, that they must expect to find the treatment of uterine 
disease in tropical patients baffled by complications, so as to 
protract the cases much beyond the usual period of their durar 
tioD. 

This inability to recover health, notwithstanding the best 
treatment, constitutional as well as surgical, is, in the aniemic, 
to be referred to the deteriorated condition of the blood and 
to a thorough exhaustion of nerve-force, and recovery will 
reward perseverance with a well-adapted succeBsion of tonics: 
one of the best is that prescribed by Sir E. Martin to those 
who consult him for leucon-hcea on returning from India ; I 
mean the sand-rock spring of Alum Bay, Isle of Wight, in 
which sulphate of iron and alumina are associated, an astrin- 
gent mentioned at page 130. Often the pertinacity of the 
complaint depends on the notion entertained by patients, that 
once returned to Europe, they may suddenly change a life of 
forced inaction for the fatigue of visiting, shopping, and sight- 
seeing, which leads of course to ijievitable relapses. 

Travelling, a residence at the seaside, sea-bathing, and 
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hydropathic appliances will often render great service in such 
cases. In others, the favourable progress which had at first 
followed a well-directed plan of treatment will be suddenly 
checked, without any assignable reason, until successive biliary 
accumukitions and outpourings indicate chronic disease of the 
liver, which requires to be treated by mercurials, alkalines, 
tonics, and judicious regimen, or the uterine disease will not 
progress favourably. In a patient now under treatment, a 
large quantity of bile is vomited or passes from the bowels 
once or twice a month, often without known cause, sometimes 
from worry and fretfulness, and this has been the case for seve- 
ral years.* 

Sometimes the check to the favourable progress of uterine 
inflammation will be explained by the patient getting wet 
through, or suffering some severe mental shock, which brings 
back a return of ague or of remittent fever ; and the uterine 
disease will not yield until these complications are cut short 
by quina. In such cases, when the local complaint is grafted 
on thoroughly broken-down constitutions, it would be injudi- 
cious to follow up the surgical treatment of the uterine inflam- 
mation until the complete removal of all uterine lesions. 
Whilst these are kept in abeyance by medicated injections, 
one should seek to improve the system by change of climate, 
mineral waters, and hydropathic appliances, with the view of 
inducing those constitutional changes which may cure the 
various elements of the case, should such changes not arise 
spontaneously in the course of time — ^the chief remover of 
chronic disease. At repeated intervals, varying from three to 
six months, it would be well to test the progress made towards 
the restoration of the constitutional powers by the effects of 
local treatment on the persistent uterine disease, continuing 
the treatment during three weeks. 

During the last ten years I have known young women sent 

♦ Dr. Copland ascribes the prevalence of Uver diseases amongst the European 
residents in tropical countries to the liver being larger and its secretions more 
copious in the European than in the Negro and in the Mongol races ; but my 
friend Mr. Robert Clarke, who has been colonial surgeon, at Sierra Leone and at 
the Gold Coast, for twenty-two years, and who had abundant opportunities of 
testing the value of this assertion in hospital practice, assures me that he has not 
observed any difference in the size of the liver in the Negro and in the European. 
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out to India in -whom menstruation was so irregular as to 
afford little clianee of the maintenance of healtli ; I have 
attended patients who have been almost crippled for life by 
remaining in India long after the development of uterine 
inflammation ; others have come back to England on account 
of uterine inflammation, returning to India before the disease 
■was quite cured, and speedily obliged again to abandon their 
Eastern homes by a relapse of the old complaint ; and I have, 
therefore, been led to insist on the following practical rules : — 

1. When menstruation has been habitually morbid in a tem- 
perate zone, women should not form permanent settlements in 
India or the tropics. 

2. Those who have frequently suffered from uterine inflam- 
mation in a temperate region should not take up their abode 
in India. 

3. When the European residents of tropical countries suffer 
severely from uterine disease, they should remove to a tem- 
perate climate. 

4. Tliose who come back to Great Britain from tropical 
regions invalided by uterine disease should not return to their 
Eastern homes until some months after the cure of the disease, 
and they should time their voyage so that their arrival in India 
may not occur in tlie hot season, when abortion is most fre- 
quent, and every variety of ulceration is more difficult to heal. 

I feel convinced that a close adherence to these rules would 
prevent a large amount of disease, save a useless expenditure 
of money, and check the social misery which often follows the 
loosening of family ties by long continued abeeneea. 
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It has been my endeavour to substitute definite quantities of 
valuable remedies for the uncertain preparations sometimes 
used, and to suggest inoffensive preparations in the place of 
some that are needlessly filthy. For instance : the extract of 
belladonna is a very valuable remedy, but in prescribing it we 
little know how much we give of its active ingredient ; whereas 
sulphate of atropia may be prescribed with precision. The 
smell of ointments or liniments made with extract of bella- 
donna, when largely applied to the abdomen and the breasts, 
often prevents sleep : these ointments are, moreover, so filthy, 
that women cannot be persuaded to continue their use ; whereas 
those containing sulphate of atropia may be as cleanly and 
inodorous as cold cream. It will be therefore obvious liat to 
render remedies less offensive, is an effectual way of shortening 
disease, and the valuable properties of glycerine have enabled 
me to fulfil this object to a certain extent ; for whether as a 
demulcent, or as a clean and convenient excipient of active 
remedies, the substance known as Price's glycerine enters 
largely into many of the following prescriptions, and for this 
part of the work I have availed myself of the pharmaceutical 
experience of Mr. BuUock, of Hanover-street, and of Mr. 
Schacht, of Clifton. 

LOTIONS. 

In chronic uterine complaints, it is very useful to keep the 
watery solutions of active remedies in prolonged contact with 
the abdominal surface. The thick spongio-piline imbibes a 
considerable quantity of fluid, and, like a poultice, is more 



Bnitable for the treatment of acute afFeetions. Piline is much 
thinner, reeembling cloth, with an impermeable side, and it 
may be damped with a medicated solution, and kept in place 
bj an appropriate bandage. 

Impermeable lambskin 13 6old by Mr. Ewen, of Jermyn- 
street : when damped with a watery fluid, it retains its mois- 
ture foi- several hours, and ia so soft and pliable that it easily 
moulds itself to the abdominal surface, adhering so closely 
that it is easily kept in place. 

Some patients complain that the oil-silt commonly used, 
when it is applied over damp lint, sticks disagreeably to the 
6kin ; and a new kind of impermeable silk has been lately 
patented, called Parhydor, which is free from smell and is not 
rendered adhesive by heat. It does not sustain injury by 
being boiled in water, and is said to bear tropical climates. 
It ia not only preferable but stronger and cheaper than the 
common oil-silk. 

When the object is to place tlie abdomen in a kind of medi- 
cated vapour bath, it is better to place over the abdomen 
flannel or lint, made damp by some appropriate solution, and 
enveloped in oil-calico, such as is iised at King's College Hos- 
pital. 

Any of these contrivances may serve to place in contact 
with the skin diluted laudanum, tincture of aconite, turpentine, 
camphorated spirit, as well as the followmg lotions : — 

Morphia Lotion. 

1, Hydrochlorate of morphia gi"- s:. 

\^ Spirit of wme 3 iv. 



Distilled water 



Atropia Lotion. 
2. Sulphate of atropia .... 

Spirit of wine 

^ IKstilled water 



RaspaWs Sedative Lotion. 

3. Solution of ammonia 

Camphorated spirit of wine . . . 
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Common salt | ij. 

Water |xxxij. 

The salt is dissolved in the water, the solution filtered, and 
mixed with the other ingredients, and the lotion should be 
kept in a well-closed bottle. It may be applied with a small 
sponge, or a pad of soft linen may be soaked in it, and applied 
to the painful part, renewing it as often as may be required. 
If the lotion irritates the skin too much, water may be added. 
This is a valuable application in cerebral affections. 

LINIMENTS. 

As oil becomes rancid, it is often better to combine glycerine 
with l)ther remedies. A warm hip-bath, or heating the skin 
with a flat iron previous to their application, will much in- 
crease their absorption. 



i 



Sedative. 
4. Sulphate of atropia 
Sulphate of morphia 
Aconitina .... 
Diluted sulphuric acid 
Spirit of wine . . . 
Glycerine .... 
Water 



to 



gr. viij. 
gr. xvj. 
gr.ij. 

TTiv. 

1 ss. 

3 1. 

?iv. 



V 



Sedative and Stimulant. 

6. Chloroform | ss. 

Spirit of turpentine, or fir-wool oil . . . § i. 

Camphor 3ij. 

Oil of lavender TTixx. 

Glycerine |i. 

Water to | vj. 

To be well shaken before it is. applied, and the first four in- 
gredients should be mixed before adding the others. 

OINTMENTS. 

Common lard becomes rancid, so it is well to prescribe ben- 
zoated lard or lard boiled with benzoine ; but I prefer a new 
preparation called glycerine ointment, which looks like arrow- 
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root jelly, and is made by boiling different kinds of starcb in 
glycerine in tbe proportions of one of Btarcb to four of gly- 
cerine. It has been used in Prance under the name of gly- 
cerine plasma, and althougb proposed some years since by Mr. 
Startin and Dr. W. Budd, it did not gain ground, and is nsed 
in England as a remedy for chilblains and as a cosmetic for the 
hands ; and it is an excellent excipiont of active soluble reme- 
dies. It does not become rancid, has no disagreeable smell, 
and can be brought down to any desired fluidity by adding a 
few drops of water ; it is perfectly miscible in water, and does 
not cause permanent discoloration of the body-linen, aa is the 
case with lard and oil, but the ointment should bo kept care- 
fully covered, as it absorbs moisture, 

Veratrm. 

6. Veratria g""- ij- 

. Otto of roses gutt. i. 

Glycerine 3 se. 

Glycerine ointment ? i. 

A piece about the size of a filbert, rubbed into the skin 
above the pubes, every day, is useful, when dysmenorrhcea 
does not depend upon inflammatory conditions. 

Alropia. 

7. Sulphate of atropia gr, ij. 

Glycerine 3 sa. 

7i Oil of neroli ' . . . . gntt. iv. 

Glycerine ointment | i. 

This or the following ointment may also be used as above, 
for the pelvic and spinal pains of uterine diseases. 

Morphia. 

8. Acetate of morphia gr- x- 

J Glj-oerine 3 s.. 

y Otto of roses gutt, i. 

Glycerine ointment 3 i. 

Iodide of Potassium. 

9. Iodide of potassium 3 i. 

"H Otto of roses gutt i. 



270 



SELECT FORMULARY. 



Water 31. 

Glycerine oiDtment | i. 

To be rubbed into the skin of the lower part of the abdomen 
twice a day. 



\ 



Mercurial. 

10. Sulphate of atropia . . 
Sulphate of morphia . . 

Olive oil 

Oil of lavender .... 
Strong mercurial ointment 



gr.iv. 

3i. 
gutt. X. 



A mercurial ointment has been made with glycerine plasma, 
but I frequently prescribe the above, which is not made addi- 
tionally repulsive by the smell of laudanum and of the extract 
of belladonna. About the size of a small walnut is to be 
rubbed in morning and evening. A stronger effect will be 
produced by leaving the residue on the skin, and placing over 
it a warm liiseed-meal poultice will promote absorption. 

[Compound Mercurial, 

11. Strong mercurial ointment | i. 

Iodide of potassium 3 i. 

Acetate of morphia gr. x. 

[Otto of roses ** gutt. ij. 

Distilled water 3 i. 

Dissolve the iodide of potassium in three parts of the hot 
water, and the acetate of morphia in the rest of the water, mix 
the solutions, and then incorporate the magma with the oint- 
ment. 

PLASTERS. 

These should be sufficiently soft to be spread with the thumb, 
as their active constituents are likely to be decomposed by the 
hot iron. A plaster made with fresh extract of belladonna is 
a very efficacious remedy, but its smell is offensive to many 
patients, whereas one made by incorporating sulphate of atro- 
pia with lead plaster or with a glycerine ointment made with 
arrowroot, which will, I think, replace the former substance, 
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is a clean and inoffensive topic. It is well calculated for 
making ready-made plasters, as the patient can easily spread 
with a paper-knife a thick coat of one of the ointments 6, 7, 
8, provided the glycerine be omitted, upon the rough side of a 
bit of kid or gutta-percha cloth, or on leather made imper- 
meable to water. These applications adhere firmly to the 
skin, are easily removed, and will therefore not interfere with 
the customary ablutions, after which they can be replaced. 
The gutta-percha cloth, or the impermeable lambskin, if 
plunged in cold water, comes out perfectly clean, and can be 
used repeatedly — ^indeed, I believe this mode of applying re- 
medies will be found invaluable to relieve many forms of 
neuralgia and of skin disease. 

Atropia Plaster. 

12. Glycerine ointment | i. 

Sulphate of atropia gr» iv. 

Veratria may be used in similar proportions, but I have 
ordered double the quantity of acetate of morphia. The alka- 
loid is to be rubbed down with a few drops of glycerine, care- 
fully incorporated with the ointment, and spread thickly on 
leather, like an ordinary plaster. Glycerine ointment made 
with arrowroot, in the proportion one to three of glycerine, 
should be used, for it makes a stiffer compound. 



\ 



Compound Sedative Plaster. 

13. Sulphate of atropia gr. iij. 

Veratria g^- ly* 

Sulphate of morphia gr. viij. 

Glycerine ointment § i. 

To be made as above. 



VAGINAL INJECTIONS, 

Emollient injections should be used tepid, and I advise a 
teaspoonful of laudanum to be added to each pint of fluid that 
is injected. 

Milk or milk-and-water is an excellent injection, so is tepid 
water, adding to it a teaspoonful of laudanum and a table- 
spoonful of glycerine. 
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Poppy-head Infection. 

14. Bruised poppy-heads .... §iv. 

Water four pints. 

To be boiled for fifteen minutes and carefully strained. This 
decoction is useful by reason of the mucilage it contains, as 
well as from the small quantity of opium. 

Linseed-Tea Injection. 
16. Slightly bruised linseed ... § iss. 

Water three pints. 

Gently boil it for ten minutes, and carefully strain it, for the 
fragments of the seeds are apt to obstruct the pipe of the 
syringe, and render it indispensable to send it to the instru- 
ment-maker. 

SEDATIVE INJECTIONS. 

It is easy to increase the sedative action of these injections 
by increasing the quantity of laudanum to two or three 
drachms to the pint, and by combining the laudanum with 
tincture of henbane. 

COOLING INJECTIONS. 

To a pint of water at 70° F. should be added either a drachm 
of biborate of soda, chlorate of potash, acetate of lead, or the 
liquid diacetate of lead. To these solutions I always add a tea- 
spoonful of laudanum, and also a tablespoonful of glycerine 
when the skin is irritable or the discharge acrid. I have some- 
times combined chlorate of potash, borax, laudanum, and gly- 
cerine in the same injection. 

Mr. Weeden Cooke ascribes great healing properties in the 
treatment of cancer to the following lotion : — 

16. Chlorate of potash § ss. 

Diluted hydrochloric acid ^Hxl. 

J Battley's solution of opium . . . .. 3ij. 
"" Water to fxx. 

ASTRINGENT INJECTIONS. 

Their temperature should not be higher than 60® F., and 
lower if possible. 
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Oak Ba/rJc. 

17. Oak bark | j. 

"Water two pints. 

To be boiled down to one pint and strained. 

. An infusion of green tea also makes a good injection ; and 

y another may be instantaneously prepared by dissolving a 
drachm of tannin in a pint of cold watey. 

One drachm of the mineral astringents, such as alum, iron- 
alum, or perchloride of iron, in a pint of cold water, forms 
r excellent astringent injections ; and another can be made by 
adding to the same quantity of water one drachm of alum 
and ten or twenty grains of sulphate of zinc. 

HiEMOSTATIC INJECTIONS. 

The preceding injections might be classed under this head- 
ing. Tar-water is useful; and Easpail praises the following 
combination : — 

18. Tar-water 600 parts. 

Camphorated spirit of wine . . 3 " 
Yinegar " . . . 3 " 

ANTISEPTIC INJECTIONS. 

19. Solution of chlorinated soda . . | i. 
Water, at 60^ F one pint. 

20. Permanganate of potash ... 3 i. 
Water at 60^ F one pint. 

To these injections a drachm of laudanum and a tablespoon- 
ful of glycerine should be added, to render the injection less 
irritating to the ulcerated surface of the womb, and the dis- 
charge less offensive to the skin. Tar- water would act as an 
antiseptic, and so would creasote. 

Creosote. 

21. Creasote tuxx. 

Yolk, of egg 1. 

Water to | viij. 

Half of this to be added to a pint of water. 
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ANnsTPHiLrno mjEonoH'. 

22. Iodide of potassium ....... 3 ii. 

Laudanum 3i. 

Water to a pint. 

To be used in tertiary symptoms of syphilis. The iodide 
should be dissolved in the water, and the laudanum afterwards 
added. 

• 

EMMENAGOGUB INJECTION. 

23. Liquid ammonia ttixx. 

Tepid milk | vi. 

When the injection is made, the pelvis should be well 
raised, and the labia pressed, so as to retain some of the injec- 
tion for five minutes. 

ENEMATA. 

Emmenagogue. 

24. Barbadoes aloes ' gr. x. 

Tepid milk 1 iij. 

^0 be injected twice a day when the menstrual flow is due, 
until it comes, or until tenesmus becomes unbearable. 

Sedative. 

26. Battley's solution of opium ....Si. 

Tincture of henbane i i. 

Water : siij- 

One tablespoonful of this, or double the quantity, to be added 
to a little warm milk, and to be given by means of a two- 
ounce india-rubber bottle. 

VAGINAL SUPPOSITORIES. 

Mr. Taylor, of Baker-street, has made excellent suppositories, 
by incorporating morphia and other vegetable alkalies with 
starch, almond-meal, and glycerine, coating the little ball with 
a mixture of suet and lard or cocoa butter. These suppositories 
remain a long time soft if enough glycerine be used, and do 
not give rise to any discharge. Acetate of morphia may be 
prescribed in doses of from one to two grains for each supposi- 
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tory ; but with sulphate of atropia, it is prudent to begin with 
one-thirtieth of a grain, and I have not given more than a tenth 
of a grain in each suppository. 

MnmenagogiLe, 
Ten grains of extract of aloes, with a sufficient quantity of y^ 
liquorice powder, made into a ball, and coated with butter .of ^ 
cocoa, to be applied at night, and an injection of warm water 
fo be made on rising in the morning. 

Mercurial. 
The most convenient way of placing mercury in contact with 
the womb is for the patient to introduce high up into the 
vagina one of the mercurial capsules which are sold by Mr. 
Twinberrow, of Edwards-street, an injection being used the 
following morning. 

Hcemostattc, 

26. Gallic acid . . . gr. v. 

Tannin gr. x. 

To be made into a suppository with cocoa butter, and to be in- ^ 
troduced two or three times a day. 

EEGTAIi SUPPOSrrOBIES. 

27. Extract of henbane gr. iij. 

Extract of belladonna gr- i 

To be made round, coated with cocoa butter, and to be intro- 
duced at night. This is the suppository I most frequently pre- 
scribe, for it relieves pain without constipating. 

28. Extract of opiimi gr. i. 

Extract of henbane gr, ij. 

To be made in the same way and used in the same manner 
as the last. 

COOLING POWDER. 

29. Powdered starch I v. . 

Powdered camphor I i. 

Powdered acetate of lead | ss. 

Essential oil of bitter almonds . . . tt^xx. 

If 




s 
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It is useful to dust the pudendum with this powder two or 
three times a day, when the skin is very irritable. 

MIXTUBES AND SYBUPY PBEPABATIONS. 

Sedative. 



• • • 



30. Tincture of castor 3 nj. 

Compound tincture of lavender ... 3 vi. 
Camphor mixture to | vi. 

A tablespoonful two or three times a day when cerebral symp- 
toms and hysterical phenomena are marked, 

31. Hydrochlorate of morphia gr. i- 

Diluted hydrocyanic acid TUxxiv. 

Spirit of wine 3ij. 

Distilled water to |yj. 

One or two tablespoonfuls alone, or in a small effervescing 
draught when there is sickness. 

Anaphrodisiaml. 

^ 32. Tincture of lupuline 3 yj. 

\ Tincture of digitalis 3 ss. 

Cherry-laurel water i ss. 

Distilled water to | vj. 

A tablespoonful every third or fourth hour. 

Tonic, 

33. Hypophosphite of soda . . . . 3i. to 3ss. 
Compound infusion of gentian . . | vj. 
Two tablespoonfuls to be taken twice a day, just before 
meals. 

Syrups. 

The following are very convenient preparations, from a half 
to a whole teaspoonful being given in a little water twice a day 
after meals. 

Syrup of hypophosphite of quina and soda. 
99 99 99 quina and iron. 

„ „ citrate of iron. 
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Syrup of citrate of iron and quina. 
„ „ iodide of iron and potassium. 

The ammoniated solution of quina may be given in the same 
doses, and can be . sometimes taken by those who cannot bear 
other preparations of quina. 

Emmenagogue. 

34. Oil of savine * . . 3 i. 

Nitric ether 3 iij. i /- 

Mucilage li. r 

Water to |vj. 

A teaspoonful being given, after shaking the bottle, every two 
hours, when the patient is half comatose from suppressed men- 
struation. 

I can also commend one of Dr. G. Bedford's prescriptions : — 

36. Tincture of ergot 3ss. 

Syrup of saffron i ss.* /^ 

Compound decoction of aloes . . . iiss. 
A teaspoonful being given three times a day. 

Another preparation, due to Paracelsus, is worth trial, the 
dose being from two to three drachms, twice a day, with a 
little water : — 

36. Tincture of myrrh 4 parts. 

Tincture of saffron 3 „ ^ 

Tincture of aloes 3 „ 

Hcmiosiatic. 

37. Gallic acid gr. xxiv. 

Battley's solution of opium tuxx. 

Tincture of matico 3 iij. 

Infusion of orange-peel to | vi. 

A tablespoonfiil every two hours. 

I can also speak well of the following prescription, which 
chiefly differs from one recommended by Mr. Bradley, of 
Martly, by the addition of the tincture of ergot. 



0: 
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38. Turpentine, or fir-wool* oil |iss. 

1 Tincture of capsicum 3 iss. 

Tincture of ergot 3 i. 

Comp. tinct. of lavender § ij. 

From half a drachm to a drachm of this mixture to be given 

I in milk, after shaking the bottle, in haemorrhage ; but in cases 

of severe flooding after parturition, Mr Bradley has given as 

much as half an ounce to an ounce, in plenty of milk, and with 

good results. 

Antisyphilitic. 

39. Iodide of potassium 3i. 

Compoimd decoction of sarsaparilla. . | iv. 

To be taken in the course of the day for tertiary symptoms of 
syphilis. 

PILLS. 

Sedative. 

40. Extract of henbane gr- ilj- 

/ Liquorice powder, as much as sufficient. 

This piU, or one of the following, to be taken at night, or 
oftener. 

41. Extract of henbane gr. ij. 

Dover's powder. gr- i- 

42. Extract of henbane gr- ij- 

Extract of Indian hemp gr. 4 

Dumas, of Montpellier, frequently prescribed the following 
pills for nervous affections of the abdominal organs : — 

43. Castor . . - gra. xxx. 

Camphor „ xv. 

Opium „ viij. 

Conserve of roses as much as is sufficient. 
To be divided into fifteen doses. 

Anaphrodisiac. 

44. Camphor gr. ii. 

' / Extract of henbane gr. i. 
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I give one, two, or three of these pills three times a day, 
when there seems to be sexual excitement and hysterical 
symptoms. 

Tonic and Sedative. 

45. Extract of henbane, . 
Disulphate of quina, of each . . . . gr. i. 

To be taken every night. This is a preparation that I have 
often found to be well borne by women who could not bear 
large doses of any tonic ; some have continued to take it for 
months, not leaving it off during the menstrual period ; and it 
will not interfere with the action of any purgative that may 
be required. 

Tonic. 

46. Disulphate of quina. 

Sulphate of iron, y 

Extract of henbane, of each . . , . gr. i. 

This is very suitable in many cases, the number of pills vary- 
ing according to the case. I have given two three times a day 
in one instance for many weeks. 

Tonic and Laxative. 

47. Disulphate of quina gr. ss. 

Compound rhubarb pill gr. ii. 

Extract of henbane gr. i. 

Two of these pills to be taken at night, or one may be taken 
as a dinner-pill. Although this pill has only a slight purgative 
action, it often brings away stools that scald the passage as if 
mercury had been taken.] 

HoBmosUxtic. 

48. Gallic acid ." gr. ii. 

Extract of matico gr« i- 

"Watery extract of opium gr. ss. 

To be taken every three or four hours. 






,1 




280 "• ^SELECT FORMULARY. «- ^ .; 

AntisyphiUlic. 

49. Proto-iodide of mercury gr. i. ^-f 

Extract of henbane gJf- ii- ^^ * 

The pill to be taken morning and night. ^\ % . 

MISCELLANEOUS. 

:•■ • 

Caustic Tincture of Iodine. 

50. Iodine 3i. 

Iodide of potassium 3 ss. 

Rectified spirit of wine to | i. • 

The painful parts of the back and abdomen may be painted 
with one coat of this tincture once a week or oftener. , 

LIQUID TO REMOVE STAINS. 

61. Cyanide of potassium 3 iv. 

^ Distilled water |iv. 

This will remove nitrate-of-silver stains from the hands, linen, 
and the speculum. 
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